2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000042279

1. Entity Nare

DAIGLE ENTERPRISES, INC.

Frincipa! Piace of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90711 006 ***150.00

DAIGLE, LOUISE
1787 NW PALMETTO TERRACE
STUART FL 34994

1787 NW PALMETTO TERRACE 1787 NW PALMETTO TERRACE S 43U430b49
STUART FL 34994 STUART FL 34994 T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
62-1816955 Mot Applicable
ap Country Zp Courtry 5. Certfiicale of Status Desired ~ []  $8+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name P

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Signature. Typed or printes name of registered agent and fitis f apphcabte.

(NQOTE: Regustered Agent signalure regurad wnen reansishing)

DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contritution. Added tc Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ Delete TIE CJchange [ Addition
HAME DAIGLE, JOSEPH NAME ’
STAFET ADGRESS | 1787 NW PALMETTO TERRACE STREET ADDRESS
CiTy-ST-2P STUART FL 34994 CiTY-S5T-2IP
TILE (] [ Deete TILE [ Change [ Addition
NAME DAIGLE, LOUSIE NAME
STREET ADDRESS | 1787 NW PALMETTO TERRACE STREET ADCRESS
CiiY-S1-2IP STUART FL 34994 CITY-ST-2IP
e [J Deiete THLE.. _ [3 Change {7 Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST- 26
THE {7 pelete TILE [JChange [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TALE O Detete TITLE [JCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-ZP
TILE 3 oelete TILE (O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

-~

A\

ress, with all other like empowered.

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information +
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made uncer oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

77 T
EAF-T130S

\JBU\\;Q. BCMLQ,LQ" X 10‘-‘3.@_-6[\"
J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




