2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H42165 Mar 11, 2005 08:00 AM
1. Eniity Name N Secretary of State
DAYSPRING ENTERPRISES, INC.
Principal Placa of Businass j S o Mailing Address
7540 US HWY #1 7540 US HWY #1
VERO BEACH FL 32967 _ VERQ BEACH FL 32987

Suite, Apt. #, elc - Suite, Apt. #, Etg. 1st MOCORE CR2E034 (10[04]

City & State T o City & State j 4, FEI Number Applied For

59-2525773 Not Applicable
Zip Country ap Counry 5. Certificate of Status Cesired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registerod Agent

Name

?gﬂg %SVLICVEQF;’{ Street Address {P Q, Box Number is Not Agceptable)
DAYSPRING ENTERPRISES, INC.
VERO BEACH FL 32967

City FL J Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agen?, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agant. .

)

SIGNATURE — - - -
Sqgnatuee, bypad of prated name of regisiered agant and tie f applcable NOTE Rugistared Agert signatu’s required wher renstabing} DATE

FILE NOW!t FEE IS $156.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 55,00 May Be
TrustFund Centribution. [ Added to Fees

10. __  OFFICERS AND DIRECTORS o _' A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e DPT : - S [ oetete ATLE TJchange [ Addition
NAME SMITH, VICTCR L. NAME }.‘fD{EBDQEE%Sﬂ

STRZET ADRESS | 520 CARNIVAL TERRACE [ smeeranoness 03/ 1 /05-80006-014 15000
Grv.ST-uP  |SEBASTIAN FL 32958 ) N cie-s12F

IIE Vs - - O3 Delete o Ol change [ Addition
NAME SMITH, KATHY A NAME

STRECT ADDRESS 520 CARMIVAL TERRACE STREET ADDRESS

CTY-SI1-2P SEBASTIAN FL 32958 N CHY-Si-2F

il o O Delele L Clchange L] Addiiion
HANE BAME

STRFT ADDRESS STREET ADDRFSS

CIly-§T-27 Y. ST-1P

TLE - - o 7 Delete TINLE [C] Change ] Addition
NANE HANE

CYREET ADDRESS SIREET ADDRESS

CiTY- 57 2P £NY-Si- IF

TITE o T Clpeete  § 1 ' [J Change  [] Addition
NAME MARE

SYRFTT ADDRESS STREET 4DDRESS

CiFY-ST-2p CHTY-S3- 2

i ' [ Deizie I O change [ Addition
NAME ANE

STREET ADDRESS STREET ADDRESS

Y. §1.2p CLEY-ST- 7P

12. |'hereby cantify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 119.07(3)(0), Florida Statutes. | further cartify that the information
ingicated on this report or supplemantai reportis true and aceurate and that my signature shall have the same |legal effsct as if made under vath; that| am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black {11if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: ( ()o:)‘( % Victor £, St 3/1|°£ 772- 867 7057

SIGNATURE AND TYPED OR PRINVEC NAME DF SIGNING OFFICER OR DIRECTOR LAY | Lavime Fhone X T




