FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 246420

1. Entity Mame

DAYTONA BOLT AND NUT CO.

Prrcipal Place of Business Mailing Addrass

8145 N BEACH ST 815 N BEACH ST

P.0. BOX 1391 P.0. BOX 1391

el N AR SRR AT
04202005 No Chg-# CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P — At
59-0936027 Nat Applicable

5. Certificate of Status Dosred [ fgg?q Addlional

8. Name and Address of Current Reglstered Agent

HAWKINS, ALFRED E DO NOT WR‘TE

121 S RIDGEWOOD AVENUE

DAYTONA BEACH, FL 32014 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agem, or both, in the Siate of Florida. | am familiar with, and accept
the ckhgaiions of registered agent.

SIGNATURE
Sigraluit lypec o prmed name of ragistered agen: and tide f apphcable (NOTE. Registared Agent signature requred when reinstaling} GATE
LM ION228E0S
9. Flaclion Caimpaign Financing $5.00 May Be e g et R
AnerF21'5},'!1?%65':;550'35|1b52'gg50_00 Trust Fund Contribution. O Added to Fees D'{}f 25:"IDS—I31:”_ l':z'4 ‘g] S IS[‘ a !Ii
10. OFFICERS AND DIRECTORS ]
HLE P
NAME JAMES, NORMAN L

STREET AGDRESS | 644 M HALIFFAX DRIVE
CITY-§T- 20 QRMOQND BEACH, FL 32178

TINLE v

NAME JAMES, DAVID A
STREET AO0RESS | @ CROSSINGS TRAIL
CITY-ST- 2P ORMOND BCH., FL

TIFLE S
KAME JAMES, JOYCEC

644 N. HALIFAX
ZT:E;:T:ESS O!:MOND BEACH, FL DO NOT WRITE

TLE v

NAME POWELL, HAROLD
STREET ADDRESS | 2120 E. STATE RD. 40
CITY-SF- 219 DELEON SPGS., FL

IN THIS SPACE

TITLE T

NAME JAMES, GARY R

STREET ADDRESS | 171 RIVERSIDE DRIVE
CITY-ST-2P ORMOND BEACH, FL 32174

TILE T
HAME SCOTT, JAMES N

STREETADDRESS | 65 S ST ANDREWS TERRACE
orv-s12p | ORMOND BEACH, FL 321%'
12. | heraby certily that the infarmation supph‘@nt ik net qualify for the exemption stated in Section 1190?%3)(0. Florida Statutes. | further certify that the infarmation

indicated cn Ihis repert of supplemsg urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corporation of the receive xacute this report as required by Chaptar 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen her like empowerad.
SIGNATURE: 4-22 -os7 FH-ZSY -

sWﬂaﬁp‘ba PrINME RAME OF SIGNING OFFICER OF DIRECTOR




