2085 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04265 Jan 24, 2005 08:00 AM
1. Entity Name
Y Secretary of State
DALEY INCORPORATED
Principal Place of Business " Mailing Address
3046 WALDEN ROAD 3046 WALDEN ROAD
TALLAHASSEE FL 32311-7905 TALLAHASSEE FL 32311-T905
Suite, Ant #, etc. T Suie Apt#et 18t MOORE CR2E034 (10/04)
City & Stata ' City & State " 71 4. FEINumber Appiied For”
25-1290868 Mot ApplioaE
Fds) Country Zip Cauntry 5. Cerlificate of Status Desired O §2§‘g§q$?§éﬁona’
6. Name and Address of Current Ragistered Agent N i _ T. Vlﬁame ';“F‘ Address of New Registered Agelfll .

Name

gé ‘%A\TIIEL[%CE)HP\I]?O AD Strest Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE FL 32311

City ) ' . FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida I'am familiar with, and accent
the obligations of registered agent e

SIGNATURE - _ . _ -
" Sgralure, typed of prinied name of registared agant and tills f applicable [NCTE Rugisterad Agani signatute regilited whad fomstating) DATE T B -
FILE | m T o ; L
FILE NOW!!! FEE IS $150.00 . o 9. Election CampaignFinancing  $5,00 May B
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Coniribution, [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS B 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
It 3] Jelete il I ohange —[]A
NAME DALEY, JULIA HAMEF L0011 SE0d -
STREETADDRESS | RT 1 BOX 3185C, TROPICAL SIRFET ADDRESS 0124, 05-80126~010 150,00
Ciy- 5T 7P BONITA SPRINGS, FL 00000 CITY-ST-7IF ' N
T D ' O Detete g T DO change [ A
MAME DALEY, ANTHONY J . HAME
STRETT ADDRESS |RT 1 BOX 3185C, TROPICAL STREET ADDRESS
cliy sI-2IP BONITA SPRINGS, FL 00000 CiY-ST- 2P
™ oV o O Delete anE - ' T Dcrange -
HAME ZADAKIS, JOHN HANE
SIFFFTADDRESS | 3046 WALDEN RD SIRLET ADDRESS
oF si-7F | TALLAHASSEE, FL 00000 FITY-ST- 2P
uTLE 7 petste mE o B Cichangs  [Jadi
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiiY-SI-2IF Ciy-ST- 2P
i Ooelets  J mnr o T Change
NAME NAWE
STRECT ADDRESS SIRECY ADDRESS
Cliy-St-21P Ciry-St-7ip
e Coeete  fonr - Clchange  Jae
NAME NAMF
STREET AODRESS STREET ABDRESS
CiTy-ST- 7P Cly-ST-2P J

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ineticated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direct:
of the corporation or the receiver or rustee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 of Bloek 13
changed, or on an attachment with an address, with ali other like empowered, T

SIGNATURE: /f«/ﬁ/\ TON  ZHD A S /(8§ -05 BEU - QTT- 756

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Tate Daytima Prone




