2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 479856

1. Entity Name

R. DAY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90388 035 ***150.00

‘Principal Place of Business Maiting Address

285 DEARBORN STREET 285 DEARBORN ST.
EEGLEWOOD FL 34223 EglGLEWOOD FL 34223
U U

2. Principal Place of Business 3. Mailing Address

A

|

Il

K

Suite, Apt #, etc. Suite, Apt. #. etc.

ZEE, KEVIN R
9251 BELGRADE TERRACE
ENGLEWOOD FL 34224

H

MOQCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1604301 Not Applicable
Zip Counlry Zip Country 5. Cerfificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o m—m— e - - - MAME © ¢ 4 T o e e e T e e e - [ R .

Sireet Address {P.0. Box Number is Not Accepiable)

City

Zip Coce

FL

*. lhe obligations of registered agent.

SIGNATURE

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, and accept

Signature. typed o printed name of regisiered agent and lilla if apphcable.

{NOTE: Regsstered Agent sigrature required when rainstanng)

DATE

epart

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE vD ¢ ] Detete TITLE [ Change ] Addition

NAME ZENESKY, JANET MAE HAME

STREET AODRESS | 220 WOODLAND DRIVE STREET ADDRESS

CivY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

THLE PT 1 Delete TITLE [ change  [] Addition

NAME ZEE, KEVIN R NAME

STREET ADDRESS | 9251 BELGRADE TERRACE STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-ZP

TITLE sD [ pelet THLE ) " [Ochange [ Addition
TRRMET =" ZENESKY T EDMUND DIy R e s e 2 ommee RENAMETS s e | - man B T i e e Sl o

STREET ADDRESS | 220 WOODLAND DRIVE STREET ADDRESS

CITY-5T-21P ENGLEWOOD FL 34223 CITY-ST-2IP

TITLE ’ O pelete TITLE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TILE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-20P

12. | heraby certify that the infarmatiol
indicated on this report or supp
of the corperation or the receiv
changed, or on an attachmen,

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infarmation
ntal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h an address, with all other like empowered.

N Paw RIEE

QY w1798

‘f//?/a‘/

SIGNATURE AND TYPED

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef Daytine Phone # -

L4

f.



