2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000013532

1. Ently Name

DAYTONA CUB, INC,

_ - EILED |
Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addres;sm A *
170 PIPER BLVD, 170 PIPER BLVD, ) _
DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128 - o . o
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & Staie Cry & State 4. FEI Number Applied For
_ 02-0554452 Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desired O gese.gesq L:::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S Name T
?Eﬁm%hﬂé?_l{}gﬁ[) L Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32124 ————— —
Cily FL Zip Code

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

SIGNATURE — e = e - - .
Signalure, lyped or prnted name of regrstored agent and tble d apphcahle {NOTE Regislered Agent signatura required whaen reinstating) DATE

FILE NOW!!! FEE 1S $15000
Afier May 1, 2004 Fee will be $550.00°
Make Check Payable 1o Florida Department of State

9. Election Campalgn Financing

Trust Fund Contributicn, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

THE D 3 belete THLE [JChange [ Addition

HAME HELLER, FORREST HAME

STREET ADDRESS | 2 BEACH BLVD. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32128 CITY-51- 2P

e D Clpeet: [ me [ Change [ Addition

NAME NELAND, RICHARD HAME

STREET A A TREET ADDRESS

s | DAYTONA BEAGH FL 32128 o 00000043306 :
———————— e B ReRT S AR "

THLE O Delete T O Ehange— [ Adcltion

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-57-21P GITY-ST-21P

Tmg ] Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE ' " Detete i Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-57- 2P

TITiE T [ Delete TILE 1 Change DAddilinn

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST- 2P

12, | hereby cenig that the infarmation supplied with this filin daes not qualify for the exembtibn stated in Secticn 119.07 3)_(i-)._ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, thai | am an officer or director
of the carporation or the receiver or trustee empowered tohexegcule thig repart as réquired by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with like & ered. N o
SIGNATURE: , e T zéé/éz z;/;;J £ 74 m7/ﬂ TLT .
Gil yrme Phone ¥ L

L
SIGNATUHE AND TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




