2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P00000113087

1. Entity Name

MiSS DAISY'S INC

(02-22-2005 90014 004 ***150.00

Principal Place of Business

16520 WELLINGTON LAKES CIR

FT MYERS, FL 33908

Mailing Address

£ MYERS, FL 33908

16520 WELLINGTON LAKES CIR

JuuLuuvi

205 ¥ Loty . L2725 Lotony ks Ld.
Suite, Apt. #, etc, Suite, Apl. #, atc. 02192005 Chg-P CRZ2E034 {10/03)
City & State _ City & Stata _ 4. FEl Number Appited For
£ s, A S //;vg,c.s 24 65-1060806 Not Applicable
Zip . Country Zip 7 Country - . $8.75 Additional
33 7&Y / ce 33 90‘? /(“ec 5. Certificate of Status Desired ] Foo Aoquired
- = — .-B.-Name and Address cf Current Registered Agent . 7. Name and Address of New Reaistered Agent

. Name
SIMMONS, COLLEEN K

16520 WELLINGTON LAKES CIR
FT MYERS, FL 33908

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

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent. ’

s

SIGNATURE R
Signature, typed of printed name of

agent and title if (NOTE: Regisiered Agent signature requued when reinstating) OATE

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 MayBa

FILE NOWIIl FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TIE D O petete TME & Cange [ Adiition
NAVE SIMMONS, COLLEEN K NamE Dotfeen £ Srmmonss i

STREET ADDRESS | 16520 WELLINGTON LAKES CIR STREET ADDRESS | / 70 579 dﬁ/ﬂﬂ/ L pfes VoS

CITY+ST-2IP FT MYERS, FL 33908 CITY-5T-2iF /”7"'/77;/ s /g'/ i Vs

TITLE (3 pelete TITLE s 7 O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P orr-st-zp

e [J Delete TIMLE [ thange {7 Addition
HAME== = " —_— . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-28

TITLE 3 Delete TMLE [ Change [ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-71P CITY-ST-2IP

TITLE I petete TILE [0 Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-Si-TIP CIFY-SF-2P

TILE O Delee TIMLE [ Cchange [ Addition
NAME L NAME cet

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the inférmation supplied with this filing doas not qualify for the exemption staied in Section 119.67(3)(i), Florida Statutes. | further certiy that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empoweted 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 address, with al other like empowered.

SIGNATURE:

5 2=/ 7-dS 33941 5YHL
Date Daytama Phone #

SIGNATURE AND TYPED OR Pl NAME OF SIGNING OFFICER OR DIRECTOR




