2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

V2512
DOCUMENT # v25123 ecretary of State
1. Entity Name
04-23-2004 90194 009 ***150.00
DASHMASTER, INC.
Principal Place of Business Mailing Address
203 GROVE ST 203 GROVEST X == -
ORMOND BEACH FL 32174 QORMOND BEACH FL 32174
Us
Suile, Apt. #, etc. Suite, AD[. #, etc. MOORE CR2EN34 (-‘ 1/03)
City & State City & State 4. FEf Number Applied For
59-3121169 Not Applicable
Zip Country an Country 5, Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iz;gg/gﬁ%\v% g?BEﬁT P, T Street A_xddr_ess (P‘O.. Box Number i;NDI Acéeplable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of regisiared agont and title il applicable. {NOTE. Registered Agent signalure required when remstating} DATE
FILE NOWN! FEE IS $150.00 . ‘ o
WeE Y SO g 9. Election C Fi
%" After May 1, 2006 Fee will be $550.00 = * - Tttt om0 T S ey 2e
. "Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete THTLE O crange [ Addition
NAME LOVELACE, ROBERT P. NAME
STREET A0ORESS | 203 GROVE ST STREET ADDRESS
cry-st-ze [QRMOND BEACH FL CITY-ST-2IP
TITLE D ] Delete THTLE [ Change (] Addition
NAME LOVELACE, JOANY. NAME
STREET ADDRESS § 203 GROVE ST STREET ADDRESS
CIty-ST-7IP ORMCND BEACH FL CITY-$T-2IP
fing T Delete T - ‘ D Change  [J Addiiion
KAME e i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-ST-ZiP
TILE e 3 eete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-71P
TITLE 3 pelele TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-S1-2P
TME [ Delete TME CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further cerlily that the information

incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver_gr frustea iowered to execute this Lo

changed, or on an attachmerg- , with all other ikd

SIGNATURE: At . 570, 2805 25¢-£72-4957
I Date ; Daytime Phone #

SHSNATURE AND TYPED OR PRINTED NARE Of SIGHING OFFICER OR DIRECTOR [#]




