FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000103025 v 95372 005 et on 00

1. Entity Name

LINE-X OF DAYTONA, INC.

Principal Place of Business Mailing Address .
1757 NOVARD # 102 1757 NOVARD # 102 50051427
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
S v RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CH2EQ34 (10/03)

City & State City & State 4. FEI Numher Applied For

58-3715331 Not Applicable
Zp Country e Country §. Certificate of Status Desired O gg'gfmﬁfed;ﬂma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-0 -~ Name - .
DANIEL, ADAM
1757 NOVA ROAD Streat Address (P.C. Box Number is Not Acceptable)
#102
HOLLY HILL, FL 32117

Gity FL | Zip Code

B. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept

the obligations of registgred agent.
. . -
SINATURE Q b/\& l-f’?,]}os

sig.}am. e prinied nam® ol registared agent and tita il epplicabla. (NOTE: Rogistarad Agant sgnailre required whon roinstating) DATE
FILE NOWI!I FEE 1S $150.00 9§, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTIMLE D O petete TILE [ change {7 Addition
HAME DANIEL, DAN NAME

STREET ADDRESS | 112 CANVASBACK CIRCLE STREET ADDAESS

CIFY-ST- 21 DAYTONA BEACH, FL 32119 Ry -ST-21P

TILE D ] Delege TIME [ Change [ Addition
NAME DANIEL, LINDA NAME

STREET ADDRESS | 112 CANVASBACK CIRCLE STREET ADDAESS

CIIy-ST-21P DAYTONA BEACH, FL 32119 CITY-§T-219

e D [ petete e Dchane  [J Andition
e | DANIEL, ADAM N B _ -
STAEET ADCRESS | 112 CANVASBACK CIRCLE STREET ADDRESS

GiTY-§T-2IP DAYTONA BEACH, FL 32119 CIFY-ST-2IP

TILE ] Detste TME Cichange [ Addltion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-29

TILE O Delete TILE [Othange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

Y -51- 2P CIrY-ST-2P

TILE £ Detete TILE [Jchange [ Adcition
HAME NAME

SIREET ADURESS STHEET ADDRESS

ciY -S7- 4P CITY-51-2IP

12. | hereby certify that the information supplied with this fitng doss not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tustee empawered 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 ass all other like empowered.
i[21 [0S mq-mysg
Data

Daytime Phona ¥

SIGNATURE:

SIGNATIAE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




