2004 FOCR PROFIT CORPORATION

ANNIUAL REPORT (AR) FILED

DOCUMENT # H13657 Feb 04, 2004 08:00 AM
1. Enbly Name Secretary of State
DAIGLE & DAIGLE REALTY, INC.
Principal Place of Business dailing Address
2165 BENT OAK DR. 2185 BENT CAK DR.
APOPKA FL 32712 APOPKA FL 32712
T v AV EIRREMANREANTR A
Suite, Apt #, elc Swnte, Apt #, elc. MOORE . CR2E034 (1 1/03)
City & State City & State 4. FEt Mumbsr Apnhed For
§9-2432812 Not Applicable
Zip ) Country ap Country 5. Cenificate of Status Desired £ ﬁizesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘f‘ égLBEE'&J%Fg AK DRIVE Siraet Address (P O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL } Zip Code

8. The above named entity submits tis staternent tor the purpose of changing sis registered office or registered agent, or both, in the State of Flonda. § am familiar with, and acoept
the obligarans of registered agent.

SIGNATURE — —— - . S Tr——————
Signature. typed or grinted nanie of registered agant and tile 4 agplcable. {NOTE. Ragrstored Agent sigraitne regquired whon rainstating) DATE
FILE NOW!! FEE S $150.00 , o
: . Elegt Fi
After May 1,200 Fee will be $550.00 et oo R ey Be
HMake Check Payable to Florida Department of State ’
10 OFFCERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
e PVST 3 celete TRE ) (3 Change  ~ [ Addition
NAME DAIGLE, JER! et U0000035330 o
STREETADDRLSS | 2165 BENT OAK DRIVE STREET ADDAESS {2706/, T4~-B0054~010 150,90
CiTY-S3- 2P APOPKA FL | CHY-S1-2P
TME 3 Detete HRE [JChange [ Acdilion
MAME NAME
STREET ADDRESS SIREEY ADDRESS
Y- §7-20P CITY-51- 7P
T 1 Datete ‘ IMLE T Change [ Addition
RAME HAHE
STAECT ADDRESS STREET ADDRESS
CiTY-ST-2iP OIFY-5T-2F
TRE £ elete TIE Tl Cnange 1) Adgition
HAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-Zp CIFY.ST-BiP
fine 3 oelete HILE {1 Change {3 Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1- 2% CiTY -57- 2P
TRE [T oatete TLE [ ohange [ Addition
NAME NAME
STRECT ADDRESS STREET ADURESS
alfy-si- 7 ‘ CiTY-5T- 247

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 113 O7{3){7), Florida Statutes. | further certify that the information
indiwated on this repon or supplermenta repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of the receiver or frusteg empowered 10 execide this report as required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 11 #f
changed, of on an attachment with an address, with aii other like empowered.

SIGNATURE: M Tz, Direta ’/a'f/Q;L Yor) 7 fbocbls

IHE AMD TYOED OH PRIHTEDS HAKS % SIGHMING OFFICER OR SRECYOIA DA me Phore #




