2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P01000083512 | AR Secretary of State

1. Entiy Name 03-29-2005 90022 034 ***150.00
DANIELS MASONRY & CONCRETE INC. e '

Principal Place of Business Mailing Address

11611 SHAWNEE RD. P.O. BOX
FT. MYERS FL 33913 FT.

FL 33906

2. Principal Place of Business 3. Mailing Address

Rl BN

Suite, Apt. #, eic. Suite, Apl. #, efc. 15t MOORE CR2E034 {10/04)

e

City & State City & State ,F. 4. FEI Number Applied For
L

Fort Muyer 65-1141925 Mot Applicable
Zp Country o) ‘Counuy O  $8.75 addiiona

Zip " '
«3 5q ’ 5 [ LS q 5. Certificate of Status Desired Foo Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: o - Name a T '

DANIELS, FRANK W

11611 SHAWNEE RD Street Address (P.O, Box Number is Not Acceptabia)

FT. MYERS FL 33913

City FL Zip Code

~

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
the obligations of registered agent.

SIGNATURE

Signalure, typad or priniad narme of iagwsrefa_d agent and tle It appheable (NCTE . Ragistarad Agend signatute requited whan misiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Detete TITLE [ Change  [] Addition
NAME DANIELS, FRANK W ' NAME

SIREET ADDRESS | 11611 SHAWNEE RD. STREET ADDRESS

CITY-ST-2Ip FT. MYERS FL 33913 CITY-ST-7IP

TITLE 7 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE | - . [F Dejete DIE - - - - - [ Change T3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CITY-5T-21P

TiTLE {1 Delete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-7IP CiTY-$T-2P

TITLE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-7P

e (7 Delete T [ 1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby c::er!i{}_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to exacute 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 a ith all other like empowered.

7 E/ S

SIGNATURE:

D5 (437) 3.7- 3307

Data Daytims Phons #




