2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 323060

WARREN E. DANIELS CONSTRUCTION COMPANY

OCALA FL 34470

Principal Place of Business
821 NE 36TH TERRACE
#6

Mailing Address
g? NE 36TH TERRACE

OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90031 039 ***150.00
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ey s s Dl et T kS m—r P—

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FE! Number Apptied For
59-1209484 Not Applicable
j Count Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— e . . - - — NAME . L gine= - e Ee e e~ - - .

DANIELS,WARREN E SR
12525 SE SUNSET HARBOR RD
WEIRSALE FL 32195

Strest Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and iitle if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

"8, Election Campaign Financing
Trust Fund Contricution.

$5.00 may Bo

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILE [ Change [ Aadition

NAME DANIELS,WARREN E SR NAME

STREET ADDRESS | 12525 SE SUNSET HARBCR RD STREET ADDRESS

CITY-ST-ZIP WEIRSDALE FL 32195 CiTY-ST. 2%

TIME SD [ Deiere TITLE [[] Change ] Addition
NAME DANIELS, BONNIE W NAME

STREET ADDRESS | 12626 SE SUNSET HARBOR BLVD ' STREET ADDRESS

CITY-ST-2IP WEIRSDALE FL 32195 CITY-S7-2IP

TLE VP ] petere TITLE [Jcrange [ Addition

A-WAME - = |AOTH, CAROLYNE - = - o - e e e — AN - R I L TR

STREET ADDRESS | 2740 W EDISON PLACE STREET ADDRESS

GITY-51-2IF CITRUS SPRINGS FL 34433 Cmy-sT-21P

TITLE 7 betete TMLE [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIp

THLE ] Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ elete TIILE [ change [ Additian
NAME NAME
 STREET ADDRESS STREET ARDRESS

CITY-ST-21° CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: _ Yo &

other like p\powered,

waergn, E . Dsf\;\\e(s Sy.
Pres éah—\r '

33104 352044 -3 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




