2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M92862

1. Enbty Name

DAISEY STABLES, INC.

Principal Place of Business e

5505 FAIRWAY PARK DRIVE
BOYNTON BEACH FL 33437-1715

Mating Address

5505 FAIRWAY PARK DRIVE
BOYINTON BEACH FL 33437-1715

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED

Apr 18, 2005 08:00 AM
Secretary of State

]

I

I

i

I

Il

Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State Clty & State - 4. FEI Number Applied For
NO'T APPL!CABLE NO'i App—licabh
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 aaditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Mame and Address of New Registered Agent -
) o ) Name T

DAISEY, GENE E.
5505 FAIRWAY PARK DRIVE
BOYNTON BEACH FL 33047

Strest Addrass (.0, Box Number is Mot Accepiable)

City

ZipCode

FL

8. The above named entity submits this statement for the purpose of changing its regittered o

the abligations of registered agent.

SIGNATURE

flice or reglstered agent, ar both, in the State of Flarida. 1am familiar with, and accer:

Sgnature, typed of printad name of regrsterad agerit and fitle if applicable

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will He $550.00 .
Make Check Payablie to Florida Department of State

[NOTE Registerad Agant signaturs redurred whan -mnstsliﬂg} DATE

9. Election Campaign Financing

$5.00 May B:
Trust Fund Contribution [}

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete HIiE [ Change ] Ak
NAME DAISEY, GENE E. HAME

STREETADDRESS (5505 FAIRWAY PARK DR STREET ANDRESS ] A5 Ts

cuv-ST-2F | BOYNTON BEACH FL R o418 05-20030 015 IsToall T
TITLE gD 7 Detate HiLE change [T
NEME DAISEY, FAYE W. NANE

STRFET AGDRESS (5505 FAIRWAY PARK DR SIREET ADORESS

CIfY. ST-21p BOYNTON BEACH FL CHY-SI-21p

niis 7 Dejete o {111s [ Change [ ahita
HAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1-71p ciy -5t ap

HILE O Dejete: nng

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P GiY-S1- fIF

it T Delete e Do e
NARE NAME

STREET ADDRESS SIREET ADDRESS

LAl - 51 AP GIFY-SE-7IP

THee [ Delete L [ change - T]2:-"
NAML HAME

SIREET ADDRESS STREET ADDRESS

CiTy-§7-2p Criv-51- 719

12. | hereby certify that the information supplied with this fling does not qualify for the exemption statedin Section 118.07(3)M, Florida Statutes. | further certify that the informatior
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other Tike empowerad,

SIGNATURE:

Ao g8 o

Dale Daylme Phore £



