2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P0200001 9432

1. Entity Name

03-21-2005 90074 026 ***150.00

L. DANIELS, INC.
Principal Place of Business Mailing Address
6484 NW 55TH MANOR 6484 NW 55TH MANOR
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067
Bwegs: pe Dewe 4915 RwWeRSIDE DRIVE
L # . ite, Apt. #, atc.
S““e* ApL#. el Suite, Apt. #, ete 03092005  Chg-P CR2E034 (10/03)
City & Stat — City & State 4. FEI Number Applied For
oml 3 pangs (& Coral SpeingS L 02-0598954 Not Applicable
Country Country e - $8 75 additional .
3?)0(0 _7 U} Slq 3§O G:: 7 L{ SPI‘ 5. Certificate of Status Desired ]  Fee Requirad,_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
MNa Z
DANIELS, LISA E Dewig S LyS A
6484 NW 55TH MANOR treer$dur5ss '%0 ox Wpber nsmot Acgapiotie)e -
CORAL SPRINGS, FL 33067 YV
City, g - ip God
| QeRAl 5 PRINGS FL | %5527
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 abligations of registered agent.
SIGNATURE
Signature, tyoed or printsd nama 1l registerad agont and Wtie if applicable. (NOTE: Registerad Agent signature required when ranstating DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {1 Change [ Addition
HAME DANIELS, LISA E HAME é‘? 24 /el VERS IDE DAwWE
STREEF ADDRESS | 6484 NW 55TH MANOR STREET ADDRESS
oTYy-sT-2F | CORAL SPRINGS, FL 33067 avsize | ColOL 3PRVDES FL 33hT
TIIE . £ Delete TILE O cheage [ Addition
HAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
me - - [ Delete liie [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T- 7P CITY-§T-ZIP
TTE ] Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ATDRESS
CITY-57-21P CITY-ST-ZiP
TITLE i 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ palete TTLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP . Cl]‘Y-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iega} effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusies empowered 10 execute this report as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11if
changed. or on an altachment with gn address, wnh al.other like empowered.
i
SIGNATURE: __ ) VoL Ority 3-9-05 (95)\288-4b83
SIGRATURE AND T¥PED OR PRINTED MAME OF SIGNING QOFFICER QR DIRECTOR Cats Daytme Phone «




