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004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am
Secretary of State

DOCUMENT # L56044

1. Entity Narme

N AND V OF DAYTONA BEACH, INC.

02-25-2004 90055 005 ***150.00

Principal Place of Busingss

P O BOX 265009

Mailing Address
P 0 BOX 265009

NARUP, PHILLIP C
725 HUNT CLUB TRAIL
PORT ORANGE, FL 32127

DAYTONA BEACH, FL 32126  US DAYTONA BEACH, FL 32126  US
Suite, Apt. #, etc, Suite, Apt. #, elc. 02142004 ChgP CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
58-3012323 Not Applicable
B Zp —_ _C?fntry“ . _?tpt . Country 5. Cortificate of Status Desired ~ [J gg‘gesql‘;"_’:;"ma'
% Name and Address of Current Registered Agent 7. Name and Address of Naw Regiatered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named entity subsmits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the o:?:(ggtions of registered agent.

SIGNATURE S
fe

gnature. typed of printed name of registered agant and title it applicable.

{NOTE: Regislered Agent signatura required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

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

TILE PT [ peleta e [ Ghange ] Addition
NAME NARUP, PHILLIP C. NAME

STREET ADDRESS | 725 HUNT CLUB TRAIL STREET ADDRESS

CITY-5T-2IP PORT ORANGE, FL 32127 CiTY-ST-2P

TMLE VS [ pelete TITLE [ Change [ Addition
NAME VOUVAKIS, GEORGE NAME

STREET ADDRESS | 925 N HALIFAX AV #901 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL CITY-ST-2P

ME. oo | i e e ., L 1Delee . THE " . . [ Change ] Addilion
M ) . — . WE - - T et - - e N -
STREET ADDRESS STREET ADDRESS

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

TITRE [ pelete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-51-2P CITY-57-7P

TILE [ Dglete MLE [} Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [J Detets Tme O change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P Y- §T-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address

SIGNATURE:

350-252-1/23

. with all other like empowared.
SIG!

NATURE M8 TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R

2/23/o4,

Daytime Phone #




