2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000087878 Mar 05, 2005 08:00 AM
- EnfyHeme | Secretary of State
DAISY PUBLICATIONS, INC., ry
Principal Place of Business o ﬁ Mailing Addresé : -
860 CYPRESS WAY _ B60 CYPRESS WAY
BOCA RATON FL 33486 _ BOCA RATON FL 33486
N LRI
Suite, Apt. #, eto, T 7_— - Suite, Apt #, elc, ) 15t MOORE CR2E034 (10!04)
City & State — i City & State 4. FEI Number Applied Far
7 i _ 65-1051295 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | ?g'ggﬁ?sgb"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent }
T S Name ]
giég\é?f’lbﬁégéAWﬁY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486 '
City FL Zip Code

&. The above named entity submits this statement fer the purpese of changing iis registered office or registerad agent, or both, in the State of Fierida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = =

Signature, ypod or piMsd namae of tagistardd agant and lilks ¥ anplcatle T NOTE Registerad Agert s'w'gnalu;a raguirad whan rinslathg) PATE
T T R R e« Aemi. ¢ N
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550,00 "
Maks Check Payabls to Florida Department of State

A DA e et = T *

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10,  — BEFICERS AND DIRECTORS D KB ) " ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

1ot D T oelete 1L ] Change [ Additon
NAME FLOYD, MARLA K E NaME

STAFET ADDRESS | 860 CYPRESS WAY STREET ADDRESS UDDFEEBE?SS}%H

oiy-sT-7P - |BOCA RATON FL 33486 _ GIYST 2P D3/05/05-800205002 150,00

e - - [ oeete . § vr [JChangs [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY.57-2P CITY.ST. 2P

e S - D pelets: e CIChange [ Addition
NAME NAME

STRECT ADDRESS _ STRIET ALDRLSS

CITY-ST-2IP CITY-51- 2P

e - Do L O Change [ Addition
NANME NAMF

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP chy-Si-2IF

T o S T Deiete TLE [Change [ Addition
NaME NAME

STRECT ADDRESS STREET ADDRESS

eIy 31 2P QIFY-ST.70

Tiflg T [T oetete | me Dl change [ Addition
NAME NAME

STRCLT ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-51-ZiP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the saine logaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report ds recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W AL G-/~ 08 SB/HTSH 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER mﬁﬁscron T Bala Deytera Fhono ¥




