2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED
PRI

DOCUMENT # G82749 Feb 19, 2004 08:00 AM
1. Eniiy Name Secretary of State
DANIEL & KOMAREK, CHARTERED
Principal Place of Business Mailing Address
% JOHN F. DANIEL % JOHN F, DANIEL
315 E. FOURTH ST . 315 E. FOURTH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401
s AR AR EIEN
Suite, Apt. ¥, etc. Suite, Apt #, elc. - MOOHE CRZEQ34 (11/03)
City & State Cuy & State 4. FE! Number Applied For
59-2363095 Not Applicable
Zip Countey Zip Courtry 5. Certiftcate of Status Desired O geae‘gesq'gf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SD'fSNEE]ESSE'm Fé-]- Street Address (P.C. Box Number is Not Acceptable)
PANAMA, CITY FL 32401
City FL Zip Cada

8. The above named entity subrils this stalement for th

ose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.
. Y—r

2 RSN

SIGNATURE " %

Sgnatura typed or onnted name of requstered agent and fitke d apphcable NUTE. Registered Agert signatura requred when reinsiabng)
FILENOW!! FEE IS $150.00 . . .
s o = . 9. Electicn C. Fi
Ater Moy, 2004 Fe will o $550.00 S S e g $500 e
Make Check Payable to Florida Department of State * ’
10, OFFICERS AND DIRECTORS 11, .ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Dalete mie O change [ Additien
NAME DANIEL, JOHN F. NAME
STREET ADDRESS 1315 E. FOURTH ST STREET AGDRESS 12 ;’%ﬁg%ﬁg%@s
cry-sT-20 JPANAMA CITY FL CITY-S1-ZP Lot 012 150.00
TIE D O besete TTLE [ Change [ Addition
NAME KOMAREK, PAUL G. NAME
STREET ADDRESS (315 E. FOURTH ST STREET ADDRESS
CITY - ST- 2P PANAMA CITY FL CITY -51- P
TILE O delete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
vy -$3-2P oIty -ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-2IP
THLE 3 Delete s [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-2IP GITY-5T-2IP
TREE [ Delete A [0 Charge [ Addilion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST- 2P CITY -§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Stalutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or direcior
of the corporat:on ar the recever or frusiee empawered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears n Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like emp 7eq. . ¥

SIGNATURE:

Date Daylime Phono #




