2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 364269
e ecretary of State
DAYTONA GARDEN APARTMENTS SOUTH, INC. 04-16-2004 90130 044 ***150.00
Principal Place of Business Mailing Address
C/0 JAMES G. HAHL, ESQUIRE C/0 JAMES G. HAHL, ESQUIRE ‘
| 3T GRANAD A BEVD- . RD-BOX66~ ‘ wAVAVIIYS
SSMOND BEACH.FL 328767 """ - .1 EJJSMOND BEACH FL321795
e s[RI
1414 W. Granada Blvd. 1414 W. Granada Blvd, '
Suite, Apt. #, etc. Su'i‘te, Apt. #, etc. MOORE CR2E034 (1 .”03)
Sujite 4 Siite 4 .
City & State City & State 4. FE! Number Applied For
Ormend Beach, L Ormond Beach, FL 59-1300092 Not Applicable
2;32 174 Célgi(y 32;9 i7 4 C[o]usntry 5. Ceriificate of Status Desired [ ?3}';‘1 ﬁ?:;iional
6. Name and Address of Currem Registered Agent 7. Name and Address 01‘ New. ﬂeglstered Agent
T Tm e e oo Name pumaing -
. e Hahl T .E
HAHL, JAMES G ESQUIRE : WS Go BSUITE . o e
170 E GRANADA AYE T B
ORMOND BEACH FL 32t+76— - =+
Ci ip G
v Ormond Beach FL Zl%ﬁ?%

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %—7 JM M ES G- YL ‘///9/09‘

Sigizﬁe. ty%d o prz'ﬁted name of registered agent and titte if apphcable. (NQTE: Registared Agent signalure required when ranstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
e FD O pelete TILE * [ cChange  [J Addition
NAME LATOUR, JOHN JR. NAME
STREET ADDRESS | 124 EMMETT STREET STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CHTY-ST-21P
TLE vD X pelete TITLE [ ¢hange [ Addition
NAME HOFFMEISTER, PHILIP JR. NAME
STREET ADDRESS | 372 RIVERSIDE DR. . STREET ADDRESS
CiTy-57-2P ORMOND BEACH FL 32176 CY-5T-ZIP ‘
e lvst & - - i1 Delete e - - : - < & - == ~[] Change - ~[7 Additian~
NAME HOFFMEISTER, GERALDINE NAME
STREET ADDRESS | 372 RIVERSIDE DR ) _ ; .| STREET AOCRESS -
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-ZIP
TITLE [ Dalete TIILE [( change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-TIF
TLE [ Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [1] Delete TILE : ) Ochange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CiTY-5T-2IP CHTY-§T-2IP

12. | hareby cerlify thal the information suppliec with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11t

changed, or on an attachenent with an address, with all other like empowered. g a l'-:D WS Ho ﬁ:ll'}él STER

N
SIGNATURE: YIofotf  35L~672-153 2

. SIGNING OFFICER QR DIRECTOR Date Daynme Phone #
™

SIGNATURE AND TYPED OR PRI

L




