2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # 177621 - Apr 14, 2005 08:00 AM
1. Eniity Name Secretary of State
DAY-DEX CO.
Principal Place of Busines; - : :31_ajling Addraés
J. KIM MOTSINGER B ’ J. Kiv MOTSINGER
4725 N W 36TH AVENUE _ 4725 N'W 36TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. o — SBuite, Apt #, atc. - 1at MOORE CR2E034 10!04)
ity & Stat = City &5t ' ' F Applied F
City 3. State o ) ity ate 4. FEl Number NO-T APPLICABLE sz;p”:;ble
Zp Couatry ' ap Ceuniry 5. Certificate of Status Dosired gi'gfqgs:;ﬂ""a'
~ 6. Nameand d_Adgdress. of Current Registared Agent 7. Name and Address of New Registered Agent
Name
g’l:ngg\llgLEEKJVEKIHﬂE Streat Address (P.O. Box Numbe-r is Not Acceptable)
MIAMI SPRINGS FL 33166
l City ' F L Zip Code

8. The abeve named entity submits 1hls stalement for the purpose of changmg |ts reglstered office or registered agent, or both, in the Staze ot Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e e . .
Signalute, typsd of plntia'nnma of (ogislarad agent and tile o appl‘cﬂ'bla (NOTL Regststad Agenl signaturs raguited when rersiating) . DATE
Aer May 1. 5005 Fes Wil Be 85000 | 8. Eocton Campaign Fnancing  $5.00 Hay B
Trust Fund Contribution.” [ Added to Fees

Make Check Payabie to Flonda Department of State
10. OFFTCEWDTDIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs o 7 Delets i [TJchange ] Addition
NAME MOTSINGER, CARCL A~ N B
SIRLETADDRESS | 631 ORIQLE AV. SIREET ADDRISS UnOnEenen4T
G si-ze | MIAMI SPRINGS FL 33166 » f ovesi-ar 04./14/05-80105-07% 158. 15
WILE v o ' 7 Delate e [ change [ Addition
NAME MOTSINGER, CAROL A o NAMF
STACETADDRESS {631 ORIOLE AVE o STHEE | ATDRES
CIy-st 2P MIAM| SPRINGS FL 33166 ) o _ f st
nilg PD {1 pelete 1 {Jchange [ Addition
NAME MOTSINGER, J. KIM HAME
SIRLET ADDRESS 1631 ORIOLE AVENUE Sikict | ADDALES
CIlY-SI-2IP MIAMI SPRINGS FL o - Cii¥ ST AP _
THLE [ petete nm [Jchange T Addition
NaME HAML
SYREFT ADDRESS SIREET ADDRESS
oly-51 e o CilY-ST. 2P 7 _
TILE [ Detete e . [ Change ] Addition
NAME NAE
STREET ADDRESS SIRFET ATDRESS
Y- §1-2p - B onyestap
it £ pelete g [l change [ Addition
NAME NAME
SERELT AQDRESS STRLET ADORISS
Iy st 2P . Ciiv.gr e

12. | hareby certify that the information supp'.'.ed wﬂh th:s filing dees not quahiy fm the exempiion staled in Section 119.07(3)(). Florida Sta\utes i further certify that the information
indicated on this report or supplemental reportis 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 corperation er the receiver or trustee empewerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lixe empowered.
SIGNATURE: _9, Mj (Z’ﬂ " =12:2 5

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNI IRECTOR J Tt Daybme Phona &




