2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT - Jan 31, 2005 08:00 AM
DOCUMENT # P03000035424 B Secretary of State

1. Entity Name

DAY TRIPPERS, INC. ’

Psincipal Place of Business__ , R ) Mailing Address )

9838 FAIRWAY COVE LANE ) 9838 FAIRWAY COVE LANE
PLANTATION, FL 33324 PLANTATION, FL 33324

A AR

01262005 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T FoReAFS

56-2335043 Mot Applicable

0 $8.75 additional
Fas Required

5. Certificate of Status Desired

§, Name and Address of Current Regisiersd Agent

DEGEN ANDY A | ' DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agant. '

SIGNATURE. —

Signatura, typed or printed nama of registerad agent and Silie f applicable {NOTE Registered Agant signature required when relnslating) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon, O Added to Fees
10. OFFICERS AND DIRECTORS N | - = S pe
TILE D e e - .
NAME DEGEN, ANDY

STREET ADDRESS | 9838 FAIRWAY COVE LANE
CITY-ST-2P PLANTATION, FL 33324

— T T AR e e

NAME
STREET ADDRESS
CiTy-§T-2IF

TIME
NAME

st DO NOT WRITE

" IN'THIS SPACE

NAME
STREET ADDRESS
Ciry-s7-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

TMEe

RAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this fl'ﬁng does not qualify for the exemption stated i Seclion 119.0?%3)0), Florida Statutes. | further certily that the information
ndicated on this report ar supplemental repert is frue and aceurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered. -

SIGNATURE: _ (o fp [/20/2 5 s 3879578

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR BIRECTOR Date Caytime Procs ¥




