2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005293 Feb 03, 2005 08:00 AM
1. Entity Name S
- ecretary of State

DALEY MAINTENANCE, INC. Y
Principal Place of Business o ' ) Maﬂing Address
3383 TIMUCUA CRT P.O. BOX 772412
ORLANDO FL 32837 - : ORLANDO FL 32877-2412

Suite, Apt #, elc Suite, Apnt. #, sic i 1st MOORE CR2E034 (1 0!04)

City & State ' City & State S T | 4 FEINumiber ’ Appliad For

26-5171378 "Not Applicakh
aip Country ap Country 5. Cerlificate of Siatus Desired O fi'gi:"i?:;""m'
6. Name and Address of Current Registersd Agent o - 7. Name and Address of New Registered Agent

Name

E?SEE}IE’I\?URCEEECR:IYRR Street Address (P.0. Box Mumber is Not Acceptable) ] -

ORLANDO FL 32837 . .

City FL Zin Code

8. The above named entity submits this statement for the sUMmose of changing its registered office &r reglstered agent, or both, in the State of Flerida. | am familiar with, and accep
the obligations of registered agent .

SIGNATURE

Signature, typed o printad name of regrsterea agent and titie it apphoabfy INCTE Bagisterad Agant signéture Yequired when rensialing) " DATE
FILE NOW!! FEE |§ $150.00 . 9, Election Campaign Financing  $5.00 May 2
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [ Added fo Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 5T ADDITIONS /CHANGES, T3, AR [3ERS-AND DIRECTORS IN 1
T - = LI . e —

am D [ Delets Ime 02/ 03 Be-000 T (-0 | 50 e g 0 A
NAME DALEY, GREGORY R NAME -
SIRFET ADDRESS | 3383 TIMUCUA CIR STRELT ADDRLSS
CitY-SI-@p ORLANDO FL 32837 CIY-53-0F
L 1 Delete g o O] Change L Adeti
NAME NAME
STREE T ADDRESS STAEE T ADDHESS
CITy-§7 7P oY .S1- 2
Rl 3 Detets TILE ClChange [T Al
MAMF NAMF
SIREET AGDRESS SREET ACORLSS
CIFe. ST 2P : J cIY-§i-7F
T1LE "I Delete HILE [ Change [ Adiiiia
NAME NAME
STRFET ADDRESS STRRET ADDRESS
CIlY-SI-JIP CITY ST 2P
T . 1 eiete T o O Ghange ~ T A
NANE NAME
STREET ADORESS STREES ABNRLSS
CHY-S1-0P CITY-ST-7F
Tme . 1 Delete 0l [J Change TJ2:™
NAME NAME
STHENT ADDRESS STREET ADDFESS
Y- §E-2P oY ST 2P

12. | hereby certify that the infermation supplisd with this filing does not quaiify for the exemption stated in Section 119 07310, Florida Statutes. | frther certify that the information
indicated on this repart or supplemental report is True and accurate and that my signature shall have the same legal sffsct as if made under cath, that | am an officer or diract
of the corporation of the receivar or trustee empowered tg gxecute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an aftachment with an address, with a#3 like smpowered.

SIGNATURE: {\ 0 OJ-\ { cQ 1059 Z\D’I- Vo Ghin™

2 GMN{.‘—B&\%EH OR DIRECTOR Deta Davime Prone ¥




