2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT # 303136
1. Entity Name Secretary of State
DANIELS-ELLIS, INC. )
Pnincipal Place of Business Maiiing Address
96805 N. PALAFOX 9824 HEATHER DR.
BLDG 68 CANTONMENT FL 32533-7411
PENSACOLA FL 32514
P T AR ARV
Suite, Apt. #, etc. Surte. Apt # elc MOORE CR2E034 (11/03)
Tiy & Sate City & State 4. Foi Number Appiiod For
o 59-1119512 ot Applicatis
zp Country Zp Country 5. Certificate of Status Desired O ?ge'gg‘ Lﬁ?éiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQZTE!LE?&%'I-BI ER DR. Streat Address (P.O. Box Number s Not Acceptable) 7 -
CANTONMENT FL 32533-7411 — —=
City FL ] Zip Tode )

8. The above named entity submits this stalement for the purpose of changing us registerad office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . fns -
Signature. typed er puntod rame of regrsiered ager and s f applicable. [MNGOTE Regsteraa Agent sigrature requred when ieinstatvg) . . DATE
FILE NOW!!! FEE IS $150.00 ' . 4 .
. s TR 8. Elect Fi
Ator May 1, 2004 Fee wilbo $55000 ST o 3500 veyee
Make Check Payable to Florida Department of State
10. . * . _OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD O Dejete UAE FdChange  [J Addition
NAME DANIELS,L B NAME OHSERNN
STREET ADDRESS | 9824 HEATHER DR. STREET ADBRESS o2 ‘;Ulgggg_ggﬂg?_ﬁﬂg 1507, 60
Cmy-sT-2F | CANTONMENT FL 32533-7411 ) Ty 51 2P 7 _'- - -
TITLE STD 3 pelete HILE [ Change  [] Addition
NAME ELLIS,J W NAME
STREET ADDRESS (9601 N. PALAFOX ST. BLDG 6B STREET ADDRESS
CiTY-$7- 2P PENSACOLA FL 32514 ) Gy -ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T-21P . CITY - ST-2IP . ]
TITLE ) Deiete 1E O] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIFY-51-2IP CITY-ST-2P _ )
miLe ] Delete TIALE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CATY 5120 ] ]
TILE [ Delete FTE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cuy %1 29 .

12. | hereby certify that tha information supplied with this filin
indicated on this report or suppiemental report & ttue an
of the carporation Or the receypr 8 trus
changed, or on an attach with an ad

SIGNATURE: L 2oddg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further cedify that the informatian
ate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
te this report as gaquired by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 of Block 11 if

y /g;;t/ 97452} 021

Dayiwme Phong #




