2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J15907

1. Entity Name

DAYLE, MORSE AND ASSOCIATES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90340 045 ***150.00

Principal Place of Business

%DENNIS DAYLE
1214 ST.TROPEZ CRCL.
ORLANDO FL 32806

Mailing Address
%DENNIS DAYLE

1214 ST.TROPEZ CRCL.

ORLANDO FL 32806

2. Prncipal Place of Business

3. Mailing Address

U

JIHImN

Suite, Apl. #, elc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2675322 Not Applicable
Zp Counlry Zp Countey 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T D e w T T - Name . . e e m . R
1D2A1Y4LETDTER%':'IESZ CIR Street Address (P.0. Box Number is Not Acceptable) w
¥ i
ORLANDO FL 32806 -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the abiigations of registered agent.

SIGNATURE

office or registered agent, o both, ir the State of Florida. | am familiar with, and accept

-

Signature. lyped or printed name of registerad agent and title f apphcable.

(NOTE: Registered Agenl signalura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST [ Delete TME [ Change [ Addition
NAME DAYLE, DENNIS . NAME

STREET ADDRESS | 1214 ST.TROPEZ CRCL. STREET ADDRESS

CITY-ST-2IP QRLANDQ FL 32806 CiTy-ST-ZP

TITLE 3 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

omv-sr-ap ov-stoe L ®

HLE e 2 Dot ) e — ~ [ Change_ . [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T1-2P

TILE O Delese TOTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE [3 Belee TIE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-7P ’ CITY-57-2

TITLE [ petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 - CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing doesmot qualify for the exemption stated in Section 119.07(3)i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegnt with an address, with all other like empowered.

SIGNATURE: oAlsnis Adule Desii's Pa

v/z:: Fys—of (47405200

SIGNATURE AND TVPEDgh PRINTED MAME OF SIGNING OFFICER QR NRECTO

Date Daybme Phone #




