2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2004 8:00 am
DOCUMENT #J73157 ER Secretary of State

#éﬂlité’gﬂe SYSTEMS OF DAYTONA, INC. 02-20-2004 90005 038 ***150.00

Frincipal Place of Business Mailing Address
340 COUNTRY CR DR POBOX2%5t | e -
DAYTONA BCH, FL 32119 S PORT ORANGE, FL 32129
s g RN ER AT ER R
0 Pox 29145
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 i 01152004 Chg-P CR2EG34 (10/03)
City & Siate City & State 4, FElI Number Applied For
orY Orange 59-2795899 Not Applicable
Zip Country Zip Country . i 8.75 Additional
2~ 3R 5. Certificate of Status Desired a gee quulrecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _. N

FRAZER, ROBERT D.

1337 SHANGRI-LA Strest Address (P.O. Box Numnber is Not Acceptable) »
DAYTONA BEACH, FL 32019 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and titke it applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOWIUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, a Added to Faas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Detete TILE [ Change  [[] Addition
NAME SERVIS, NANCY L. NAME

STREET ADDRESS | 340 COUNTRY CIRCLE DR. STREET ADORESS

CITY-ST-2IP DAYTONA BCH., FL CITY-ST-2P

TME D \ 1 Deete TILE [JCrange [ Addition
NAME SERVIS, JOHNC NAME -

STREETADDRESS | 340 COUNTRY CIRCLE - STREET ADDRESS

cv-stzP | PORT ORANGE, FL 32118 i# CITY-5T-2P

TMLE [ pelete TITLE [JChange 7] Addition
NAME NAME
_STREETADDRESS | _..___ - . .- STREET ADDRESS .

CITY-ST-2P CiTY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE O Delete TILE [ Change [ Additior
RAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP cry-sT-zp

TILE [ pelete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida 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 legal etfect as il made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to e e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachwdd?whh al of a empowered.
SIGNATURE:

e /{//4{’(??’ Be-Not -0 0 Y

GNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 1




