2004 FOR PROFIT

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

H

RATIO

ity =y

CORPO

DOCUMENT # P03000084044

1. Entity Nama
PENELOPE DAILY CORP.

Secretary of State

03-18-2004 90034 021 ***150.00

Principal Place of Buginess

1342 GROSVENOR SQUARE DR.
JACKSONVILLE, Fi. 32207

Mailing Address

1342 GROSYENOR SQUARE DR.
IACKSONVILLE, FL 32207

34031781

2, Principal Place of Business

3. Mailing Address

A 00

Suite, Apt. #, elc.

BN LK o —

£02272004 ~=FChg:P

e ~ *CR2EQ34'(1(Y03) ===
City & State City & State 4, FE] Number ‘ Applied For
O -0l Not Appiicable
“p Country e Country 5. Certificate of Status Desicad L] Eg-zesq Addiiona)
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
DAILY, DAVID M
1342 GROSVENOR SQUARE DR. Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207
City Zip Code
~ FL |

8. The abave pmed]entity submits this statement for the

the obliggfions ojfegist

are'; agent

SIGNATUR

purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept

:’)IIC,D¢

ture, Yypetf or p:inmfemeelregmagmtm

titke ¥ apilicatie. (NOTF; Regestered Agent signaturg requined when reinsiating} DATE 4

Aftor May 1, 2004 Foo will be $550.00

= FICE NOWI FE :Ls‘s’is‘.o:oo——“’

—

%) ~= 9= Election Campsign Fnancing ™ $5.00 Miay Bs —
Ttust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ elete TLE [l Cramge [ Addition

HAME DALY, PENELOPE NAME

STREET ARDRESS | 1342 GROSVENOR SQUARE DR. STREET ADDRESS

orvst-ap | JACKSONVILLE, FL 32207 CiTY-ST-21P

TmE ' 2 Delete TME [ change [T Addition

NAME . NAME

STREET ADDRESS STREET AGORESS

CITY-S7-Z9 CITY-S1-2P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Desate TME [ Change [T Addition

NAME NAME .

- STREETADDRESS | ~vre i 27 =0 -~ == = | smeer apDRESS | - - R

CITY-SF-ZIP CliFy-51-2P

s T Dewte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME [ Delete TILE I Ctarge [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

changed, or on an attachme

SIGNATURE:

fy that the informasion supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporation or the receiver of trustee empowered to execute this report as required by
an agddress, with all other like_ampowerad.

| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20,

mmmwonﬁmnmuzwamorjcmonmmm

SI504 15T

Daytime Phono #




