FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PéanyCNLaijAENT # P03000091 044 02-01-2005 90020 014 ***150.00
JOHNNY M. DANIELS, INC.
Principal Place of Business Mailing Address LI AT RT TR )
16444 LYNNETTE AVE. 16444 LYNNETTE AVE.
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 S
T S LR A
Suite, Apt. #, etc. Suits, Apt. #, etc. 01282005 Chg-P CRZE034 (10/03) .
City & State City & State 4, FE! Number Applied For
‘ 20-0160754 - Not Applicable
8P e cCounty - — o TP o e County ~5,”Certificate of Status Dasired D'—_feae Zesq‘ﬁ’::ém“a‘— b
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, CONNIE L
16444 LYNNETTE AVE. Street Address (P.0Q. Box Number is Not Acceptable)
PCRT CHARLOTTE, FL 33953
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, lyped or printed name of registered agent and Ltia if applicable. {NOTE: Registered Agent signature required whan ranstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Cam;)aign Finaneing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DRECTORS IN 11
TIME P O petete TIME ) [ Change K2 Addition
NAME DANIELS, JOHNNY M SR NAME
STREET ADDRESS | 16444 LYNNETTE AVE. STREET ADDRESS
cIry-51-21P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TImE VP O bete TME T [ change B Addition
NAME DANIELS, CONNIE L NAME
STREET ADORESS | 16444 LYNNETTE AVE. Ly STREET ADDRESS
omy-s1-2¢ | PORT CHARLOTTE, FL 33953 CITY-5T-27 .
TME ’ ’ D[)giem TLE . ToTTTT T o DCharige“-DAddiliun
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-$1-21P CITY-ST- 29
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-5T-21P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE Oelee ~ § TMe oL O change (7 Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
omy-si-ap CAY-ST-ZP

12. | hereby certify that the information supplied with this I’mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block H1 if
changed, or on an attachment with an address, i

: S, with |other||keem?owered. Caﬂ"lfe_ L ‘DAVHL S , qq’ 528 Iga‘i
SIGNATURE: (; . M \Vice -—Qfé":[dl.aﬂ‘ /23/ S

SIGNATURE AND TYPED OR PRINTED NAME OF GFFICER OR Date Dayiirme Prong #




