#->"2004 FOR PROFIT CORPORATION
ANNUAL REPORT

i foge, f T
DOCUMENT: # P02000078383 S0 AR f, i
1. Entity Name U&"‘ Cf? [
DAISY COUSINS, ‘INC. 0, A YRnnsidy,
. SRS
i 27 Pﬁ ’ "!(«r"’."t
Principal Place of Business: Mailing Address 3'. J 7
1309 WATERLINEDR 1309 WATERLINE DR
TALLAHASSEE, F1 3230? TALLAHASSEE, FL 32303
e ST DT
Suite, Apt. #, ete. " Suite, Apt. #, etc. 8272004 Chg-P CR2E034 (10/03)
City & State [ City & State 4. FEI Number Appliec For
. 74-3056652 Not Applicable
“ip | Countey Zie Country 5. Cerlificate of Status Desired [ fg-;esq Additional

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

COUSINS, DAISY

1309 WATERLINE DR ‘ Street Address (P.O. Box Number is Not Acce.ptable)

TALLAHASSEE, FL 132303

City FL Zip Code

i

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

the obligations of registered agent. W g 9[
DATE 7

SIGNATURE —.Dl‘\ Sy O QUSt NS

Signature, typed or prmz‘d rame of registered aqer:f and ttle i applicable {NOTE: Registered Agent y'gna!ure‘rerqulred when reinsiating)
FILE NOW!i FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607-193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. U OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ' [ Delete JITLE - D,CEHQE [ addition
NAME COUSINS, DAISY NAME L P T I S ) i
STREET ADDAESS | 1309 WATERLINE DR STREET ADDRESS 09,07/ 04--0 1005 _-!]ll; #1150, 00
CiTy-81-21P TALLAHASSEE, FL 32303 CITY-S8T-ZIP
TITLE D 3 oelete TILE [ ¢hange [ Addition
NAME COUSINS, RICHARD NAME
STREET ADDRESS | 1309 WATERLINE DR STREET ADORESS
CITY-$7-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE : [ Detete TIILE [J Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . GITY-ST-2IP )
TME § ] Datete TALE [Fchange [0 Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE ;1 B Delete TILE . Ol crange ) Addition
HAME i HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP ! CIry-S1-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute 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 wj ress, with all other like empowered.

|

SIGNATURE: DL I A 5-37Y (g’o) 5792*5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phare #




