2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 303136

1. Entity Name
DANIELS-ELLIS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
9824 HEATHER DR.

Principal Place of Business
9601 N. PALAFOX
BLDG 5B

PENSACOLA FL 32514

CANTONMENT FL 32533-7411

2. Principal Place of Business 3 Mailing Address

I

| I

I

Suite, Apt. #, etc. Suite. Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applfé_cifv_:ar
- 59-1119512 o Not Applicable
- o N
Zp Country aZp ountry 5. Certficate of Staws Desired [ 987D Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agent o
MName
gg‘zl\lll-nlz'lLESA]:rHBER DR Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533-7411 - i o i
= N - [
w FL

l Zip Code

8, The abave named entity submits this statement for the purpose of changing its registerad office or registered ageni; or both: inThé'State of Florida | am familiar with, and accept

the cbhligations of registered agent.

SIGNATURE

Signature, typed oF printad name of requstarad agent and e« appleabla

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Flonda Departmentof State

(NCTE Regrsiered Agant signatues required when rainstating) DATE
9. Election Campaigr Financing ~ $5.00 May Be
TrustFund Contibution. [0 Added to Fees

10, OFFICERS AND DIREGTORS [ R " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
itk PD [ elete Joitk HR000 151934 [ Change  [] Addition
NEME DANIELS,L B NANE 01/24/05-80193~010 150, 08

STRECT ADDRESS | 9824 HEATHER DR. STREET ADDRESS

CiTY-S1-2IF CANTONMENT FL 32533-7411 _ CITy-ST- 218

iLE STD 1 pelate niLe [JChange  [C] Addition
NAME ELLIS,J W NAME

SIREET ADGRESS | 8601 N. PALAFOX ST. BLDG 6B SIREFT ADDRFSS

CIrY-S1-7P PENSACOLA FL 32514 CITY-$5- 7P

L [ Delets e [ change  [J Addition
MAME HAME

SIREET ADDRESS SIRECT ADDRESS

Y- $T-7IP CHY-ST-7IP

Tilet O Delete WILE [—] Change " [T] Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Ciry-ST-2IP CIY-S1. 2P

HILE T Delete HiLe [L] Change ] Addition
NAME HAME

STREET ARORESS STRELT ADDRFSS

Clby-31- 2P GIY-5%- 7P

HILE ] Detete uhe [J Change [ Addition
NAME MNAME

SIREFT ADORESS STRFET ADORESS

GIVY-ST-2IF CHY-S1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl Legport is true an
of the corporation er the rege
changed, or on an attagh

SIGNATURE:

nd

qolcresy, with o oiher like empowered,

e I L B. O r 9)5

does not qualify for the exemption stated in Sectlon ) 19 07(3)(') Florlda Statutes | further cernfy that the mformancn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
tea By powared to execute this repon as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block £1if

7/& (/vs T5L 47z 4o

u&iGNAWRE AND TYPED OR FHINIED NAME OF SIGNING OFFICER OR DIRECTOR

Daly Daytana Phona 4



