2004 FOR PROFIT CORPOFRATION
ANNUAL REPORT

DOCUMENi’ # P03000034857

1. Entity

BERNARD F. DALEY JR.,P.A,

Principal Place of Elsusln{ass

901 N GADSDEN ST @
TALLAHASSEE, FL' 32303
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901 N GADSDEN ST
TALLAHASSEE, FL 32303
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