2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P02000049791 ecretary of State
1. Entity N
ity Name 04-06-2004 90021 035 ***150.00
DANIEL INVESTMENTS OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
464 KLOSTERMAN ROAD WEST POST OFFICE BOX 972 VIV EUTe
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, ete. Suite, Apt. #, etc. ) » MOORE CR2E034 (1 1,103
City & State City & State 4, FE! Number Applied For
42-1538075 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O geae.-ﬂresqg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e —— = s s e 2| Name . e Al - —_ — SR
1Sg L%GSE‘kI gzl':\l-rg ESF-}-A P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE ’
- Signature, yped or prnted name of registered agent and title it applicabla [NOTE: Registere¢t Agent signalute required when reinstating) GATE -, "
L
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

nnafj{ PSTD 1 Deiste TMiE [ Change [ Additicn

NAME PEARSON, DANIEL NAME

STREET ADDRESS | 464 KLOSTERMAN ROAD WEST STREET ADDRESS

CITY-5T1-2IP PALM HARBOR FL 34683 CITY-ST- 2P

TME O elete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¥ omvstaoe

TITLE O pelete TILE [ Change [ Addition
E o e "NA-ME""""_"‘_'" P — —t— - P S ] - ——— ey, = e Smem S —eee 'NAME'—"*—‘ - = co- — .- - = - T — b + = -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ' Y- ST- 2P

TIMLE [ Deiete THILE ) ) Change £ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

THLE 3 oetete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

T ' (] pelete TIE O change [ Addition

NAME NAME

STREET ADDRESS : STREET AGDRESS

CITY-ST-7F l CIry-S7-2P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addres: Il other empowered.

7<r
SIGNATURE: aﬁt//r// f/o%/ad .)7.7/ oY  742.952.°U7 1

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




