FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V38818 02-17-2004 90031 016 ***150.00
1, Entity Name

DCAN, INC.

Principai Place of Business Mailing Address

14 SANDPIPER 14 SANDPIPER 94“1‘? 185 ‘

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL. 32084 .

AU VNIRRT

01142004 No Chg-P CR2E034 {1 0/03)

DO NOT WRITE IN THIS SPACE e’ PR R Tor
59-3123297 Not Applicable

O $8.75 Additional
Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent : . o ) ';

MARK E. PARSONS =
1510 NORTH PONCE DE LEON BLVD. DO NOT WRITE
SUITE A :
ST. AUGUSTINE, FL 32084 | IN THIS SPACE

'

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name < registerad agent end lilte if applicable. (NOTE: Regisieiad Agent signature required when reinsteting} DATE
= FILE NOWH FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Bo :
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees !
10, -, QFFICERS AND DIRECTORS | :
LmEs STD ,
= NANE DOAN, DAVID A. ‘ ‘ L

. STAEET ADDACSS | 14 SANDPIPER ‘ ;
.envst2P | ST AUGUSTINE, FL ' e :

TMTLE PD

RAME DOAN, D. RENE
STREET ADDRESS | 14 SANDPIPER
cry-51-21 ST AUGUSTINE, FL

THLE
NAME

e s DO NOT WRITE
o - "IN THIS SPACE

STREET ADDRESS
CIry-st-21P

TMLE o
N .

STREET ADDRESS
GITY-ST-2P

;

.
TME . . F
e . . !
STREET ADDRESS . - i
CY-S1-21P ‘ : '

12. | hereby certify that the information supplied with this filin g does not qualify for tha examption stated in Saction 118.07(3)i), Florida Statules. | further certify that the information
“indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or t empowered to exepute this repon as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 it
Fres ith al] other Eﬁ empowered.

changed. or on an attachment with
SIGNATURE: LN /2~ -/ 2-04 /f'ﬁ'f—‘ﬁz-f???T
AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNAY




