FILED
A T ANNUAL REPORT Apr 12, 2004 8:00 am

DOCUMENT # P03000109370 ecretary of State
1. Enilty N
DAN?EEH,‘:@OLEY, INC. 04-12-2004 90290 021 ***150.00
Prireipal Plage of Business Mailing Address
963 PARADISE ISLAND DR 963 PARADISE ISLAND DR
DEFUNIAK SPGS, FL 32433  US DEFUMIAK SPGS, FL 32433  US
TR T UGG AT L

Bulte, Al #, ele. Buile, Apt. #, ela. 01082004 Chg-P CR2E034 (10/03)

City & Blale ity & Blate 4, FE| Number | Applied Fer

'T. -08 473 4/ Net Applisable
BB - — - | GCeuAlry - -- -1 2. ——}~Beunlry.. -~ - — - e - §8.7T8 Adeitional
7 ) B, Cerlificate of Btatus Desred = O oe Reauired
6. Name and Address af Qurrenl Reqistered Agent 7. Name and Address ol New Registered Agent

Name

FOLEY, DANIEL L . _
963 PARADISE ISLAND - Birest Address (P.0. Box Number is Nol Aceeplable)

DEFUNIAK, FL 32433

Gty —-. ] FL Zip Code

B The abeve Ramed enilty subits ifis stalerent far 1ha purpase of ehanging its registered offies of fegistered agent, of bath, in the Blate af Flondla. | am farmillar wih, and acespt
ihe pbligations of registered agent.

SIGNATURE

Bigrature, typed B pitied farme of egisiered agent and e | aoplicakle. {NOTE: Regisiered AGent signature required when reinsiaing) BATE

FILE NOWI!! FEE IS $150.00

. Eleetion Bampaign Finanging 28,00 May 8o
After May 1, 2004 Fee will be $550.00 D Added

Truet Furd Gontribulian. ta Fees

16, 'ORS i1, 8 A 5 AND BIBEG B

TiLE P & bee THLE Dchenge 5 Addition
NAME FOLEY, DANIEL L NAME

SHAEEY ADDAESR | 063 PARADISE ISLAND RD. STREET ADDRESS

&ifY-81-2F | DEFUNIAK SPGS, FL. 32433 oITY-57- 2

TITLE SEC &3 Gelete TITLE O change  [5) Additien
HAME FOLEY, DANIEL L HAME

BREET ADDRESS | 953 PARADISE ISLAND RD. ; BTREET ADURESS

EfY-57:80 | DEFUNIAK SPGS, FL 32433 BIFY-5- 29

TIRLE B oegte TRLE O Grange ] Addiion
HAME . : HAME - : -

STREET ADDREGS STREET ADDRESS

EITY-5T-2P BIFY- T3P

TIFLE 3 Deiste ThE Dichange 3 Additien
NAME NAME

BTREEF ADBRESS BTHEET ADDRESS

BIFY-&F- 2P ) BiTY- 7-2P .

THLE Delete THLE Clémnge £ Addiien
NAME HAME

BIREET ADRESA STREET ADDRESS

7Y B3P : A i

WE S s 3 Deete TifLE D tharge ] Additen
MME L oeelL e e NAME

STREET ADDREEE . BTREET ADDREES

BIF- 8- 2F BITY 47 2P

12, | hereby ﬁ@ﬂifg_tﬁ&! the infermatien supplied with 1Ris tiliﬁg does Rat guaiify far the exemption stated in Beetion 118.0% }(Ig) Flerida Btatutes. | lurther eertify that e iAfarmatian
inAieated on this reper oF Supplemental reper i true apd aseurate ard (Hat My signature shall have the same legal effeet as H Fade under BalR; iRat | A 2R officer or direster
af the Gafperatian Bf tha reeeiver BF ifusiee ermpewered 18 execute 1his rep@g as réauvired By Ghapler 607, Fieridd Btatutes; and iRat iy Rarme appears in Bleek 10 or Bleek 11 1f
ghanged, oF bR an allashmenLwish an addrass, with all etker like effpewered.

SIGNATURE: Danict L. Foley  4-8-84 350-892-4995

Dayirme Frore &




