2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P00000103025 Secretary of State
1. Entity N
iy Tame 03-25-2004 90047 024 ***150.00
LINE-X OF DAYTONA, INC.
Principal Place of Business Mailing Address
1757 NOVA RD # 102 1757 NOVA RD # 102
HOLLY HILL FL 32117 HOLLY HILL FL 32117 24029023
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3715331 Not Applicable
ap Country zp Country 5. Centificate of Status Desired O lﬁaae.;esq Lﬁ:i:(;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
?7A5N7| E\ILC’)CAD%’S AD Street Address (P.0. Box Number is Not Acceptabie)
#102
HOLLY HILL FL 32117
City FL Zip Code

8. The above named entity submits this statement t
the obligalions of registergd agent.

€ purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

sinaTURE AOAM DAMNMIE Lo V4 /a2 led
Signature. rupe({ur printed name of registered agent anci titie if applicabla. {NOTE. Ragistered Agent signatura required when rainstating) L4 DATE
s Bty N . R . ust Fund Contribution. Added to Fees
.-Make Check Payable to Florida Depaﬂmeq} of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e D T TITLE [ change [ Addition
NAME DANIEL, DAN NAME
STREET ADDRESS | 112 CANVASBACK CIRCLE STREET ADDRESS
Serv-st-zr |DAYTONA BEACH FL 32119 LITY-57-21P
THLE D 1 Dalets TITLE [3 Change  [] Addition
HAME DANIEL, LINDA NAME
STREET ADDRESS | 112 CANVASBACK CIRCLE STREET ADDRESS
GITY-ST-ZIP DAYTONA BEACH FL 32119 CIFy-51-21P
THLE D O Detete TITLE O Change [ Addition
NAME | DANIEL, ADAM : NAME
STREET ADDRESS | 112 CANVASBACK CIRCLE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-57-2ip
TITiE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TmE O Dpelete TITLE ["1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ Desete TILE (3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh-a. ith all,gther iike empowered.

SIGNATURE: X AQAM DANIEL- v 3/2 a/ oY

SGNATURE AND TYPED OR FRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daylirme Phone #




