2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 479856

1. Entity Name
R. DAY, INC.

.

Principal Place of Business

285 DEARBORN STREET

Mailing Address
285 DEARBORN ST.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90134 025 ***150.00

R S L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOCRE CR2EG34 (10[04)
City & State City & State 4, FEI Number Applied For
59-1604301 Not Applicable
Zi Countr Zi Countr
P uniry P / 5. Certificate of Status Desired ] $8.75 additionas
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

ZEE, KEVIN R

Straet Address (P.O. Box Number is Not Acceplable)

9251 BELGRADE TERRACE

ENGLEWOOD FL 34224

City

FL I Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgnatura, lyped o prnted name of reg:slered agenl and Lte f appicabe {NOTE Registerad Agent signalure faguted when rarsiating} GATE

FILE NOW!! FEE IS $150.00
e ¢ - After May 1,2005 Fee Will Be $550.00 .
,jMake Check Payable to Florida Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added o Fees

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

THLE vD [ Detote MeE [ Change  [_] Addition
NAME ZENESKY, JANET MAE NAME

STREET ADDRESS {220 WOQODLAND DRIVE STREET ADDRESS

CiIY-si-2F | ENGLEWOOD FL 34223 CITY-5T-2IP

TILE PT 1 Delete TITLE []Change  [_] Addition
MAME ZEE, KEVIN R NAME

STHEET ADORESS | 9251 BELGRADE TERRACE STREET ADDRESS

titv-$1.2p | ENGLEWOOD FL 34224 / CATY-ST-Z7

TLE sSD MDE&ELQ TITLE [J ¢henge  [J Aduition
NAME ZENESKY, EDMUND J HAME

STREET ADDRESS | 220 WOODLAND DRIVE STREET ADDRESS

CiTY-§7-71F ENGLEWQOQOD FL 34223 CITY-ST-2IP

TILE [ Detete RS [Jchange  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1- 2%

TITLE [ Delete TIFE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-st-2P CIrY-ST-2IP

e [ Delate TITLE [ change  [] Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P CITY-ST-2P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certity that the information
indicated on this report or supplement report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation er the raceiver ortdstes 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 address, with all other like empowered.

SIGNATURE: Vouws B 2ee
SIGNBTURE AND TYPED OR FWI’ED NAME OF SIGNING DFFICER OR DIRECTOR

Daytme Phone #




