2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000034293 Jan 28, 2004 08:00 AM
1, Entiy Name Secretary of State
DAYTONA STREET & PERFORMANCE, INC.
Prnncipal Place of Business Mailing Add;;s -
1715 RIDGEWOOD AVE 1715 RIDGEWOQD AVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
s R
Suite, Apt. #. atc. Suite, Apt. #, etc MOORE i CR2E034 {11/03) o
City & State City & State 4. FEI Number Apphed For
59-3731208 Not Applicable
ap Country Zp Country 5. Certificate of Status Deswed [ gi'g?qgf:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ] e e
gggiﬁ%ﬁ&sﬁf E’VE Street Address (PO Box Number is Not Accepable)
ORMOND BCH FL 32174
Cily FL ' Zip Code

8. The above named entity submits this stalernent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famhar with, and accept
the obhgations of registered ageni.

SIGNATURE Susan &, VeEpprk. )éf“*c'epy é‘?, V,LM - /-2y ~o¥

- —_

Sigralura, lypad or gnnted name ot regisiered agent and tte -I'ahﬁﬁcah’e ) WNOTE Registered Agenl sigrature requmed whan re:nsta‘hng) TATE
" FILE NOW!! FEE IS $150.00 ~ . . -
. y 9. Elaction C ign Fi
Ao May 1,2004 Feowil e 365000 D e ™ o 3500 ey

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] § it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ fesetz HILE [ Change [ Addition
NAME VEDDER, SUSAN E NAME UODOO0D18747
STREET ADDRESS | 1715 RIDGEWOOD AVE STREET ABDRESS 01 A2e/04-90148-004 150,00
CITY-ST- ZIP DAYTONA BEACH FL 32117 CITY-ST- 2IP
e o [ Delets TLE Tl Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T-71P CiTY-51-ZIF
T R [ Delere § e O Cangs [ Acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 Ity s-21P
e ] pelsle TITLE I Change [ Asdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
Cify-ST- 1P Y -ST- 7249
i © Olodete § e ' Ol Change [ Addition
NARE MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P GIFY-ST-2IP
TINE ' o 3 pelete TiLE . Dlchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST. 212

12. | hereby certify that the information supplied with this filing does not qualify for the ¢ éiéabiicﬁ?a!ed' in Section 119.07(5)6), Florida Statutes. ? further certify that L{\é iﬁfbﬁ@gﬁo}u
ndicated an 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
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ___ SuSan L. \/EODER Ju»» E Wbl 240 350 6797913

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Daywme Phone #




