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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # F94000005082 Secretary of State
1. Entity N
1 Enity Name o . 03-02-2004 90037 005 ***150.00
. DANIELS SATURN, INC.
Principal Place of Business Mailing Address
3737 NORTH MAIN ST 3737 NORTH MAIN ST
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}
City & Stale City & State 4. FEI Number Applied For
59-3268729 Not Applicable
Z Country Zip Country 5. Certificale of Status Desied [ $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%b%iﬂ.g&?ﬁﬁﬂg gTREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVIL!TE FL 32609

City FL Zip Code

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

SIGNATURE
Signature. typed or pnnted name of regislered agent and uile d apphoable. {NQTE: Ragistered Agent signatwia raguirad when reinstating) DATE
TR e e o e = B Rlection Campaign Financing < —==85.00 MagBe |~
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [Jchange T[] Addition
NAME DANIELS, ROLAND C . NAME
STREET ADDRESS | 3737 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S7.2IP
TLE D [ Delete TITLE [ Change [ Adition
NAME MURDOCH, STEVE NAME
STREET ADDRESS 5730 GLENRIDGE DR. STREET ADDRESS
GITY-§7-2IP ATLANTA GA 30328 CITY-ST-2P
LE ST . Ehpetere TITLE ST [OJ Change  xtfg] Addition
NAME BORATRIGHT, HAROLD C NAME Marion, Judith
~ SRECTADDRESS-| 16611 NEABTH-AVE—~ - == - - - R STRETADDRESS |93 40~ Q- W 34Th~ St #807 =~ - - -
or-st-zP - (STARKE FL 32091 CGN-5T-2F  10cala, F1 34474
TILE [ pelete TITLE n {7 Change ;) Addition
NAME : NAME Steven D. Jones
STREET ADDRESS | STREETADDRESS 11518 Shadowmoss Circle
CITY-ST-2IP ) CITY-57-2IP ake MAary . F]. 32]46
e [ elete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CiTy-81-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report ors0 plemenlal repon 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 gr Or trustes grmmowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag -

ith all otper like empowered.
SIGNATURE: /i'-:'/ ﬂ Roland C.Daniels,President 2/24/04 352-395-6300 Extlpl

-~ SIGNH*E AND 'rfpzn OR PRINTED NAME OF SIGNING QFFICER Oft HRECTOR Date Daytime Phane #




