2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pozonposa791 Mar 07, 2005 08:00 AM
1, £ty Name % - Secretary of State
DANIEL INVESTMENTS OF PINELLAS COUNTY, INC.
Principai Place of Business T _-Mazzing Addrass
454 KLOSTERMAN ROAD WEST “POST OFFICE BOX 972
PALM HARBOR FL 34683 . .PALM HARBOR FL 34883
R U R RGN
Suite, Apt, #, gig. V — Suite. Apl. #, eic. 1st MOORE CRPED34 {10‘{0 é)
Ciy & Siaie ] T Cvesar 4. FEINumber [Applied For
42-1538075 Not Appiicable
e Country Tp Country 5. Certificate of Status Desired C gese'gngf:;”c’"a’
5. Name and Address of Current Registered Agent . 7. Nama and Address of New Registerod Agent
Marme
?g;%GSE\i{"V %2%} g ESSTA’ P.A. ) Street Address (P.O. Box Nuraber js Not Accepiable)
4TH FLOOR -
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this stézezﬁen% f&)r- the ;u-rp_cse cf cha;xéing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGMNATURE e . = N
SmaIe, WEES O orinled name O registaied sgent and blie @ applcably INOTE Raprsterad Agent sigraluie iaguiod when ainslating) al ¥ 1
HE
FILE NOW!! FEE ’? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [  Added io Fegs

Make Chock Payable to Floricda Department of State

10. OFFICERS AND DIRECTORS ’ | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1S

Y PSID T Delete T O Charge [T Addition

o PEARSON, DAMNIEL , NAME UDD0O00Es4308 '

STRFFT ARDRISS | 464 KLOSTERMAN ROAD WEST . SiRELT ADDRESS A3/07/05-80093-008 mg_ 43

Cizr-galow PALM HARBOR FL. 34683 . cly.51- 2P

TF [ Gefete (e Dichange [ AddRion

HNAME AN

SIRFET ADORESS GIRTET ABDRESS

cily-31- 7P B CHY-S1-TP

HiLE 7 etete HItE . T chage [ Acdition
AME 7 ) o L L . NkdE

" AREET ADDRESS ’ ) SeepFfRORESS |0 T T T "‘

Cie- s CITY-ST- AP

g 7 Detete itf Dlehange T Addtion

NAME NANIE

SIRELT ABURESS SEREEF ADDRTSS

CHYLSE W ATy -$F- 29

THE [ selete THLE O change T Adaion

NaME HANE

Si8FE] ADDRESS QIREET ADURESS

Ciy st fulv.Si ip i

I [3 oetete iy, [ Change [ Additon

HAML HAME

CIRFET AUDAESS SIREET ADNAFSS N

RS W Y- 51 7t

12, ihereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67{3)i}, Florida Statutes. | further certify that the infcrmation
indicated on this report o supplementat report is wue and accurate and that my signature shall have the same legal effect as f made under oath, thal | am an officar o directer
of the corperation of the receiver or rustee erpoweregdito axecuts this repott as required by Chapter 607, Florida Stalutes, and that my name appoars in Block 10 or Bloock 110
changed, of on an attachment with,an addrass, with ther ke empowered.

SIGNATURE:

. ILas 727.784. 8fos

D 5R PRINTED MAME OF SIGNING OFFICER OR BIRECTRR Date Dayenn Fhone #




