2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P03000091044

1. Enlity Nama

JOHNNY M. DANIELS, INC.

v - A

Secretary of State

01-12-2004 90022 048 ***150.00

Principal Placa of Eusinegs Mailing Addiess ;.

~16444 LNNETTEAVE. -

“16444 LYNNETTE AVE - 253 0 7 3 vy . = -
PORT CHARLOTTE, FL-33953 ., US - PORT CHARLOTTE, FL 33953.(,. 5., * _ r’) (p :
" H . !
R ' :""».: CIENC VLA :.:a . s * 3 | .
-2, -Principal Place of Business --- — --. .. it 3 Mailing Addrgss - e e e ] |wmll m II : '
. £l e e e s e e e - e
Suite, Apt. A, etc, - Suile, Apt. #, el - 01072004 Chg-P CR2E034 (10/03) !

City & State City & State 4. FEI Nymber ) Applied For

A0-DI Lo 15 Rat Appiicable
e Country Zp Couniry 5. Certificare o Status Desired ?,B, ;"esq Additional
6. Name and Address of Current Rsgistered Agent 7. Name and Address of New Registered Agent
Narne

"DANIELS, CONNIE "=~
16444 LYNNETTE AVE.

Streel Address {P.0. Box Number is Not Acceptable)

T

| :PORY.CHARLOTTE, FL.33953 . ~. ——— = - e

City FL [ Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida. ) am familiar with. and accept

Sigrnase, iypad of prTied neme oF reQiEler o0 B8N: ana Lt i appicable. [NOTE: Regisiarad AQRM S0naking réciursd when inaialing) DATE
FILE NOWII FEE IS $150.00 9- Erection Campaign Financing $5.00 Moy 86
__After May 1, 2004 Fee will be 5550.00 Tru5| Fund Coniribution. Addad to Fees : M
10, QOFFICERS AND Dl RECTORS 11, ¢« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g - Pt e s e ! e - —1- 1 g‘ St : D I‘.:rmge Dmumn
N DANIELS, JOHNNY M SR AME : R -
SIHEET A0RESS | 16444 LYNNETTE AVE. STREET ADDRESS {
ar’siz . | PORT CHARLOTTE, FL 33953 Grv-s1-26 i
me ;| VPl M ’ . Cdcrange 7 Addition
NAME' = |'PANIELS, CONNIEL ' -+~~~ - e [
SIREET ADDRESS | 16444 LYNNETTE AVE. STREET ADORESS
CIrY-51-219 PORT CHARLOTTE, FL 33953 ciy-$1-4p
e O Detete e O change [ Addition
RAME ‘ NAME
STREET ADORESS | B . B STREET ADORESS s N
Csr- I - or-s1-ar | T S
e O Delete THLE Ocrange [T Addillon
HAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-2P CITY-S5- 1P
THE 3 Deete wme b ~ - OiChnge [ Addition
= Mapap - = e e e = T A ME S == === ———
STREET ADDAESS SIREET ADDRESS
oY-$T- 2P Gily-S7-2P -
mEe O Detete TILE O crange ] Additien
NAME RAME '
STREET ADDRESS STREET ADDRESS
CeTy-ST-2P CITY-SI-3P

indicated on this repon o supplemental rapor is rue an
changed, or on an atlachAent with.an addrass, wit

SIGNATURE:

12. | hereby cerlity that tha information supplied with this filin gdm nox qualify for ihe axamplion slaled in Section 118.07{3Xi), Ficrida Siatutes. | funther certify that the infarmation
accurste and thal my signature shall have the same legal eftact as if made under oath; tha

of the cotporation or the receiver or trusiee empowara? to exl!ﬁ:la this repgr(; a8 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empower

t 1 am an officer or director

/o H)-628-1807

Daytra Phone ¢




