2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DQCUMENT # H13657 “ | " Feb 03, 2005 08:00 AM

1. Eniity Name - o Secretary of State

DAIGLE & DAIGLE REALTY, INC.

Principal Place of Business il ) I\'@_ﬁng Addre«;s o

2165 BENT OAK DR. 2165 BENT OAK DR.

APOPKA FL 32712 - APQOPKA FL 32712

PR T
Suite, Apt. #, elc, . ST “Buite, Apt #, ete. ' 1st MOORE CR2E034 (10','04)
City & State . S City & State o 4, FEI Number | [Applied For

o _ 59-2432812 | [Nat Applicable

Zlp Country o Country 5. Cerlificate of Status Desired ) gi{iﬁ?:gmmr

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent
R = T e o C | Name

gf' SI(SELB%IQJ-% HOI AK DRIVE Street Address {P.C. Box Number is Not Acceptable)
APOPKA FL 32712 - -

City FL Zip Code

8, The above named entity subits this statemant for the purposa of changing its registefed office or registerad agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — = — - —_—
SQnatura, lypad & pririod name of registenad agent and iy | applicabia {HOTT Rogstsred Agete sighaturs meauired when renstaling) - DATE
= - e TN T TR o e - _
T
FILE NO:V... EEE\_,:ﬁfBﬁO-gO 00 C ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. " QOFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST E T Cetetes r D Change [ Addilion
NAME DAIGLE, JER! NAME
SIREFT ADDRESS | 2165 BENT OAK DRIVE STREET ADDRESS
CITY-ST- 7P APOPKA Fi_ ) f aurst e
g Dpeets =~ J mF ) Uﬁiﬁff‘iﬂﬂj {4044 [Jchange 3 Addilion
NAME NAME e Ak
T A T M ate) o

SIRCLT ADDRESS STRFFT ATDRESS Ue/D3/05-80034-024 150.00
Ciry-57- 2P CFY ST 7P
FNLE ) ) " DO opalele niL T [Clchange [ Addifion
HANE NAME
STREET ADDRESS STRLFT ADDRESS
CIry-S1. 2P i CITY ST.7P
JirLE T T Delete m™mr o [T Caaige [ Addition
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
ry-31.2ip oy ST ae
L - i o - O Delele - ™mr T Clchange [ Addilion
HAME KAME
SIREFT ADDRESS STRECT AGDRESS
Cl1yY-8T.21P CIY-ST- 2P
Tl T T T Tloeete it Tlcnage [ Addition
NARE NAME
STRFLT ADORESS ' STREET ADDRESS
gIy-S1.2p oY ST 3P

12. | hereby certify that the information supplied with tRis filing does not qualify for the exemption stated in Section 119.07(3)M. Florida Statutes. | further certify that the information
inclicated on this repert of supplemental reportis true and accurate and that ry sigrature shall have the same legal elfect as if made under cath, that | am an officer or director
of the sorporation or the receiver or rustee empowered 1o execuie this report as required by Chapier 807, Florida Staintes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TE DG LE  fafar 467/ A olat

TYPED OR PHINTW\IAME QF SIGNING &FFICER OR DIRECTOR aly Dayirma Phone £




