2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCOMENT # P02000078383

1. Enlity Name
DAISY COUSINS, INC.

Cr
Principal Place of Business Mailing Address TET ([- r{ . e lr A TE
1309 WATERLINE DR 1309 WATERLINE DR =EAfh sz, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
SR P S NG JAVEERR A MO A R
lg2a OAA A LE (0l > rct
Suite, Apt. #, etc. J J Suite, Apt. #, sic. (W) L 0&8a2005 Chg-P CR2E034 (10/03)
ity & State - i tate 4. FEi Number Applied For
P\jﬂ . 4 (. [ A . 74-3056652 Not Appicabl
Z'B alp} \ \ Couritry Zip 8 ;13 1 Country 5. Cenificate of Status Desived [ gg;(fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

COUSINS, DAISY

1300 WATERLINE DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signatura, tvped of prinled nama of registered agenl and tile if applicable. {NOTE: Registerad Agant signatura required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaiga Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 7, 2005 Trust Fund Contributicn. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [Tj Change [ Addition
NAME COUSINS, DAISY NAME
STREET ADDRESS | 1309 WATERLINE DR STREET ADDRESS
CITy-57-219 TALLAHASSEE, FL 32303 Cny-S1-ZIf
TITLE D O Delete TILE [OChenge [ Addition
NAME COUSINS, RICHARD HAME
STREET ADDRESS | 1309 WATERLINE DR STREET ADDAESS
CITY-ST-ZP TALLAHASSEE, FL. 32303 CITY-ST-209
TITLE 3 pelete TINE [ Change [ Addition
- e SOO0DSSS3I9515

] e o ]

STREET ADDRESS STREET ADDRESS 03712 0 -1 = Ry
e g 212/05--01070--013  #%150.00
TITLE O Delete TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-ST- 2P
TITLE [ oeleta TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST- 2P
TITLE ] peleie e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue 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 corporation or the receiver g stea empowered to exocute 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 with ad address, with all oth e empowered. .
SIGNATURE: _/ )\ G305 ?45’ 2(7
Dae aytime Phone ¥

(s}u(nm:mveo o‘ﬁ';ﬁurzn NAME OF SIGNING OFFICER OR DIRECTOR




