2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOCUMENT # PO3000084044

1. Entity Name

PENELOPE DAILY CORP

Principai Place of Business " Maiing Address

3835 HENDRICKS AVE,  _ 3835 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL. 32207

2. Principal Piace of Business 3. Mailing Address;

FILED
Jan 26, 2005 08:00 AM
Secretary of State
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Suit@, Apt # efe. —_ = - .- Suite, Apt. #, elc, 1t MOORE CR2E034 (10/04)
City & State T cwesee _FEI Number Applied For
3 —_— L ) 90'0106303 | |NolAppiicable
e County Zp Country 5. Cortificate of Status Desired [ PO+79 Additional
— e ) - Fee Required B
6. MName and Address of Current Registerad Agent .. - r 7. Name and Address of New Fepistered Agent
: INaire
DAILY, DAVID M =
3835 HENDRICKS AVE. Street Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE FL 32207 = :

City

FL Zip Code

3. The doove narmed enmy SUky
the chligahons of regist

its this stalement for the purpose of changing lts reglstered office or registered agent, or bozh in the State of Flarida. | am familiar with, and accept

—
SIGNATURE R — i r24.a8
Sgralyte, lybed_gr,pr:ﬁﬁd narme o ragislered agenl and Lile d apphoetio [NQTE Registerad Agon! signelura raguirad when reinstating} DATE
m
At FﬁE NIO‘Z‘\; ‘5 ::EE vﬁf;m 0'(5)0 do- 9. Election Campaign Financing  $5.00 May Be
er May 05 Fee e $5 Trust Fund Contiibution. ] Added to Fees

Maka Check Payable to Florida Departmant of State

10, ) OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TILE P - O peleta e ] Change [} Addition
NAME DALY, PENELOPE NAME

STHEET ADDRESS | 3B35 HENDRICKS AVE. = ) SIREET ADDRESS

owr-siaP (JACKSONVILLEFL 32207 = CIFY-51- 4FF .

TITLE [ pelete TILE [Jchange [ Addition
NAME ' NAME i |j ii_li L] s

SIREET ANDRESS STREET ADDIRESS B ,,UJ qu? Gi& 15000
CITY-51-2P L o o fomsiae

T [ pelete Ik CIchange [ Addition
NAME H NAME

SYREEY ADORESS STREET ADDRESS

CIre-S1-21p ‘ o Qorsrae

1ifid 7 Delete THLE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIry-si-2P ) _ Qovstae

T 3 Delete BILL [T]Change [ Addifion
NAME NAME

SIREET AGDRLSS STRELT AQDRESS

cire-s1-2Ip N . CTY-51ZP ‘

TR S - 3 Detete TiLE [JChange [ Addition
NAME NAMF

STREET ADDRESS STRELT ADORESS

Tly-$1- 2 L ) . ‘ I ZiY ST P

12, | hereby cernm that the mformaﬁon supplled with this flllng doas not qualify far the axemption stated in Section 112.07{3X0), Florida Siatutes, | further certify that the information
i accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslag empowered e execute this report as tequired by Chaptet 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with ap/Address, with all other iike empowerad.

SIGNATURE:

/ Zz,t [0S~ 2042963 Y42

chAwHE AND TYPED OR PmNTED NAME OF SIGNING mzaésn oR nuzecron

o b A

Daytme Phone #



