2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000076604 Secretary of State
1. Entity Name
05-03-2004 91223 035 ***150.00
DAYTONA BEACH ATTRACTION ASSOCIATION, INC
Principal Place of Business Mailing Address
599 S. YONGE : ' 599 S. YONGE Ladt e bad
ORMOND BEACH_EL 32174 ORMOND BEACH F|. 32174 .
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MOORE CR2E034 i 1/03)
“ P
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Oesired O $8'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMMERO, GERARD .
599 S. YONGE Street Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32174

" City . FL Zip Code

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

SIGNATURE /du,“/ JW (7//2 )"/67

Signatura. typed or printad nwﬂ%lsterad agent and title if apphcabla. (NOTE: Regstered Agent signature requred when remstating) DATE
) 9. Election Campaign Financing $5.00 may B
Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete TRLE [ change [ Addition
HAME BRIGANDI, CARL NAME
StReeT aDDRESS |11 JUNIPER DR. STREET ADDRESS
CIvY-ST-2IP ORMOND BEACH FL 32176 CITY -4T- 7P
TILE VP _ 3 Detete TRLE [ Change [ Addition
NAME GAMMERQ, GERARD J NAME
STREET ADDRESS § 1329 MARGINA AVE. 1 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32114 CITY-ST-ZIP
THLE SECY [ Delete TITLE O change [ Addition
NAME ~ ©  |GAMMERQ, GERARD™J T o R MAMES T T '— c -
STREET ADDRESS | 1329 MARGINA AVE. STREET ADDRESS
City-5T-21P DAYTONA BEACH FL 32114 CITY-S1-2IP
TLE TREA 3 pelete TILE 7JChange  [] Addition
NAME HAMEL, MATTHEW M NAME
STREET ADDRESS | 145 3RD ST. ) STREET ADDRESS
CITY-ST-ZIP HOLLY HILL FL 32117 § ciy-st-zP
e [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oerete TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: j/ LA B Gc;—.,,.cz‘)’."gq,mzé roy PLE—2 SO-223Y

GNATURE ANE TY| R PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




