2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000080768

1. Entity Name

DAYBREAK CAPITAL, INC.

Principal Place of Business
345 BLANDING BLVD

STEB
ORANGE PARK FL 32073

Mailing Acdress

3055 CYPRESS CREEK DR N
PONTE VEDRA BEACH FL 32082

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90747 016 ***150.00

L

il

N

. .2

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bih, in the State of Florida. | am famifiar with, and accept

SIGNATURE ‘%
. : Slgnature vaad

2. Principal Place of Business 3. Mailing Address
Suile, Apt #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3736333 Not Appiicable
Zip Country op Country 5. Cerificate of Status Desied [ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESSER, ROBERT G
3055 CYPRESS CREEK DR N
PONTE VEDRA BEACH FL 32082

Street Addrass (.. Box Number is Not Acceptable)

Cily

2ip Code

FL

the obligaticns of registered agent.
G r"

nmed name of registered agent and title if apphcable.

(NOTE: Registered Agenl signalure requirad whon roinsiatng) .

DATE

i 9. Election Campaign Financing $5.00 MayBe
5 Trust Fund Contribution. Added to Fees
;\' H
E.‘ ADE)ITiONS.tCHANGESsTO OEFICEF%S=AND'DIHECTOHS
o f [P
LY _|ESSER, ROBERT G
STREET ADDRESS | 3055 CYPRESS CREEK DR N STAEET ADDRESS
orv-st-2p -~ |PONTE VEDRA BEACH FL 32082 ¢y -51-7P
TITLE [ pelete TLE [JcChange [ Addition
g AT fr'; NAME
STREET ADDRESS "" STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS — STHEET ADDRESS | ~ N - s -
CITY-SI-2IP CITY-ST-2IP
TITLE 3 Deleta TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP
mLE [ pelete Lk [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P 7
TITLE [ Delete TiLE O Change [ Addition
NAME NAME - ‘ -
STREET ADDRESS [ seeT AnoRess
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or direcior

of the corporation or the receiver or frustee empoweared ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: R 08ERT (.

Essere 27 Jbat Q 7.

4 /30/0‘/

Qoe/-8 753410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




