2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04265 e Jan 29,2004 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
DALEY INCORPORATED
Principal Place of Business Mailing Address .
3046 WALDEN ROAD 3048 WALDEN ROAD
TALLAHASSEE FL 32311-7805 TALL AHASSEE FL 32311-7805
Sute, Apt. ¥, etc. o - Suite, Apt B, ele. MOORE CR2E034 (11/03)
Cily & State - City & State 4. FEl Number Apphed For
. _ ) 25-1290868 Mot Appheable
Zip Country p Countey o $8.75 Additonal
_ . 5. Certificate of Status Destred ] Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame
ZADAKIS, JOHN -
3046 WALDEN ROAD Street Address (P.O. Box Number Is Not Acceplable}
TALEAHASSEE FL 32311 -
Cry FL ! Zip Code
8. The above named entity submits this statemeny, for the purposa of éhangang_ii; r‘egistéred oftice o registered agent, or boih i the State of Florda, | am familiar with, and accept
the: obfigations of registered agent.
SIGNATURE —_ . e . : e N
Thgnawre. WEES @ prragd aami S regsiersd agort and Wie 4 applicatie. mOTE istereo Agant signals quired when e ing} DATE o
1
FILE NOWI! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . 1
: Frust Fund Coniritution, Added to Fees
Make Check Payabls to Florida Department of Siate
10. OFFICERS F;ND D'IRECTDRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o £7 Deletz HILE ] Change ] Addition
NAVE DALEY, JULIA AReE LOCOONNA0] 55 '
STREEY 40BRESS | RT 1 BOX 3185C, TROPICAL STREET ABORESS {1 /29/04-80054~024  150.00
oY -ST-2P BONITA SPRINGS, FL 00000 _ CITY-81- 2P -
g 2 3 Detate TTLE [Johange [ Addition
HAME DALEY, ANTHONY J HadE
STREETADDRESS [RT 1 BOX 3185G, TROPICAL STREET ADDRESS
CITY- ST IF BONITA SPRINGS, FL 00000 CiTy-5T-2IF ) e
TITLE DV 3 neete TLE [ coenge [ Addition
HAME ZADAKIS, JOHN NAVE
STREET ADDRESS {3046 WALDEN RD STREET ANDRESS
Clry-5E-2P TALLAWASSEE, FL 00000 ] . Cie-31-2P
1113 £ Deiete TME [ Change [ Addition
MAME NEME
STREET ADDRESS STREET ADDRESS
City-ST-2P CirY-ST- 1P )
THLE £ Delete HLE Ichenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-TP CITy- ST IIP
TLE L pefste TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CHTY-ST-2IP
12. | hereby cerlily that the information suppiiad with this fling does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
ndicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or trustee empowared (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an ggdrass, with alf other like empowered.
SIGNATURE: __ /4. [~ Toup ZHO gk/S (- z7-0Y  g50.877.758D
VENATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Caviime Phone A




