2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # S54178

1. Entity Name

D. A. G. CORPORATION

ecretary of State

04-14-2004 90068 018 ***150.00

Principal Place of Business Mailing Address

D/B/A THE OVAL OFFICE P.0. BOX 4424 140044009
2790 AVALGN BLVD. MILTON, FL 32572-4424
MILTON, FL — “
e BB R ERAC I
Suite, Apt. #, etc. Suite, Apt #_ etc. 02252004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
52-1733615 Not Applicable
o Country dp Country 5. Certificate of Status Desired O gese;gfq lﬁ?:lﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRINDE, DEBRA A __
SEan - PERIE- B - — T | Steet'Address’{P.O. Box Number is Not Acceptable) -

MILTON, FL 32570

5558 (WELey DR
“ Meero ] FL | *55% o

8. The above named entily submils this stalement for the purpose of changing its registered
the cbligations of registered agent.

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
@, typed or primed name of registered agent and tile # apphicable. {NOTE: Rapestered Apent sighatuwe required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TE (4 J&thange ) Adeilon
NAME GRINDE, DEBRA A NAME
STREET ADDRESS | 5535 DEBBIE DRIVE SEHERORS | 565§ WES L—E‘{ PR
O.S.ZP | MILTON, FL 32570 oS (mecToN | 32570
TME 1 oelete THLE [JcCrange ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIE 3 selete TLE Clchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP eAy-sT-2P
L ‘O belete ~ TE - Tt T [ Change” ~ L] Acdition
NAME NAME
STREET ADORESS STREFT ADDAESS
CITY-ST-ZP Ciy-51-2P
TILE O peiee TIME Olcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDACSS
CY-ST-3P CIrY-§1-2P
THLE [ petete TILE [Jcrange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIFY-§T-29

12. ! heseby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered (0 execute this report as required by Chapter 607, Alorida Stahites; and that my name appears in Block 10 or Block 11 if

elir— &-m Deeea A GLrbE

of the corporation or the receiv
changed, or on

SIGNATUR

£50-983. £35%

SIGNATURE AND TYPED OR PRIITTJ NAME OF SIGNING OFRCEA OR DIRECTOR

oy

id Daytrme Prone §




