2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- . .. Mar 15, 2004 8:00 am

i

DOCUMENT # P00000005293 Secretary of State
1. Enfity Mame 03-15-2004 90093 044 ***1 50,00
DALEY MAINTENANCE, INC.
Principal Place of Business Mailing Address
3383 TIMUCUA CRT POBOX 772942 . T=TT
QORLANDO FL, 32837 ORLANDO FL 32877-2412
= P ook o VS 1T1ah\a IEEAAG I RE A
Suile, Apt. #, elc. Suite, Apl. #, etc. ' MOORE CR2E034 (1 1,,'03)
City & State City & State 4. FEl Number Applied For
’ 26-5171378 Not Applicable
zp Cauntry 2ip Country 5. Certificaie of Status Cesired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i e e i S E - - —

-DALEY,"GREGORY R---

3383 TIMUCUA CIR Street Address (P.O. Box Nur';mbér is Not Ac;eptable)

ORLANDO FL 32837

City FL 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
Sighature. lyped or printed rame of registered agent and titte if applicable. (NQTE: Regisierec Agenl signaturs required when ranstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Defete TITLE N [ Change  [] Addition
NAME DALEY, GREGORY R NAME
STREET ADDRESS | 3383 TIMUCUA CIR STREET ADDRESS
CITY-51-2IP ORLANDOC FL 32837 ’ CITY-ST-21
me [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE N i i 7 [] Delele ' f e [IcChange (3 Addition
NAME : NAME i ) : -
-~ STREET ADDRESS . T — - - - . CTAEET ADDRESS=|- - A— - - - e T e = .- -
CITY-S1- 21 CITY-ST-2IP
TILE 3 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [ Crange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O pelete TILE « [JcChange  []] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered jogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an address, with al ike empowered.
)H 2\0ch 4ok G4

SIGNATURE: J.Lu

2
SIGNATURE “ WPQD‘F‘HIN‘I’IED NAME OF SIGNING FE*ER OR DIRECTOR Date Dayume Phene #
al N )




