FILED
O T ANNUAL REPORT "' Apr 12,2005 8:00 am

DOCUMENT # N04000009882 ST ecretary of State
1. Entity Name i b a?% 04-12-2005 90125 Q27 ****6] 25
PLANT CITY DAYBREAK ROTARY, INC 1% Ly
Principal Piace of Business . Mailing Address
804 E OLD HILL SBOROQUGH AVE. P.0. BOX 3875
SEFFNER, FL. 33584 PLANTCITY, FL 33564 US
“ \

2 Principal Place of Bysiness 3. Maifing Address [ {

Suite, Apt. #, etc. . Suite, Apl. #. efc. 01032005 Chg-NP CR2E037 (10/03)

City & Stale, Cily & Sate 4. FE| Number Applied For

. 20-2v21sq Not Applicable
Zp "'4 Country ap Country 5. Cerlificate of Status Desired (] ?:.:asqmm
I 6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regt d Agent
Name ~—=—s

LOTT, TERESA . -~ i Maetio

804 E. OLD HILLSBOROUG}I AVE Street Address (P ?Qfmtaumber is ?ﬂ g%emable}

SEFFNER, FL 33584 -

 Prowt G FL [ 858/«

8. The above named enhty Subxmits mls  stat the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
ihe obligations of ed agent
SIGNATURE ﬂ\"
M’ :ﬁu o p.maa e meglman agent and tia # apyicshia {NCTE: Reglstered Agart signature ragused when rsiiatating) DATE
Filing Feo Is $61. 25 9. Election Campaign Anancing 55_00 May Be Make check paysabls to
~ Due by May 1, 2oqs¢ Trust Fund Contribution. a Added to Fees Florida Department of State
10. - OFFICE'hS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
me P ;é et TLE £ M Thange [ Addition
NAME LOTT, TERESA '*‘ NAME -Tim M‘\ﬂ
STREET ANRESS | B04 E. OLD HILLSBOROUGH AVE. STREET ADORESS fa; AHO MNEY 5T
CTY-ST-2P | SEFFNER, FL 33584 CITY-57-ZF AT Gitw  FL :535(&\—
e vP O Delete TE [ Crange [ Addilion
NAME SPERRY, BRUCE NAME
STREET ADORESS | 1902 M. GOLFVIEW DR. STREET ADORESS
oTY-S-ZF | PLANT CITY, FL 33566 cry-§1-2p
WTLE S [ Riete TILE ST [ change  CH-AmdRion
NAME JOYNER, WESLEY NAME me Gesx
STREET ADDRESS | 4440 MILEY ROAD - . STREET ADORESS lpl S prl [ 4%
oY-si-z¢ | PLANT CITY, FU 33585 C av-sze |7 e Ao, FL 33%03
TME T lfekee TLE [Jchange [ Addition
NAME DRIGGERS, DOUGLAS NAME
STREET ADDAESS | 5910 BOB HEAD ROAD STREET ADORESS
CIY-ST-ZP PLANT CITY, FL 33565 CITY-ST-2P
TME 1 belete ILE O Crange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-ST-2P
e 00 peteze TLE Dlcrange [ Adeition
NAME NANEE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 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 effect as if made under oath; that | am an officet of director
of the cofporation or the receiver or rustee empowered lo execute this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all o like e red.
SIGNATURE: /XM// WM Zamfy /. Wﬂﬂﬁ’ A 3 —29 95 8/3F/7/27F

AND TYPED OR FAINTED NAME OF TIGNING OFFICER OR DIRECTOR Dnytime Phone #




