| FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

.. ANNUAL REPORT (AB)( Lo 3129

DOCUMENT # P03000114979 Secretary of State
1. Entity Name ‘ 03-29-2004 90038 035 ***158.75
DANIELS-BELVISO, INC.
Principal Place of Business Mailing Address
I7ITNMAINST 3737 N MAIN ST DOYLIL1TD
GAINESVILLE FL 32603 GAINESVILLE FL 32809
' 0
2. Principal Place of Business 3. Mailing Address !! “J Hl f |:
T il i 1| {1 N
Suite, Apt. #, @ic. Suite, Apt. ¥, elc. MOORE CRZE034 {11/03)
Ciy & Stale Ciy&sate 4. FE| Number = Applied For
Lo~08H7T €% Not Applicabie
Zp Couniry Zp Country 5. Cenificate of Siatus Oesired &7 Eg-z‘fq Additional
6. Nama and Address of Current Reglsiered Agent 7. Name and Addrens of Hew Reglstered Agont- - - i R
e St S R R I SN Nafe o e e e =~ . - [
- _?}J:Ns%?é%_%h\ff%s S w— == -—. —|. Street Address (P.0. Box Number.is Not Acgeptebley. . - . .
GAINESVILLE FL 32601
City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florica. | am tamiliar with, and accep

the obligations of registered agant. .

SIGNATURE

Sqmm.v:ptuafpmm name o regrsterad A00M and ite i nppicabis. (NOTE. Regsierad AQtnt SRS required when rensizhng) DATE

e <FILE NOWI!! FEE 1S ;15-“'00- o 9. Election Campaign Financing $5.00 may B2
S “Atfer M1' 2004Fee will ba SSSD.M ST Trust Fund Contribution. O Added to Fees
 Make Chack Payabié to Florida Department of Stato

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP . O petee TLE Clchange [ Addition
NAE DANIELS, ROLAND C - NAME
STREET ADDRESS | 532 SW117TH ST - STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32607 omy-83- 2P
TNE vsT . 1 outete TITLE Ochage  [J Acdition
NAME BELVISO, MARK R NAME
STREET ADDRESS | 8620 S OHANGE BLOSSOM TRIAL STREET ADDRESS
crv-s-7F | ORLANDO FL 32809 ITY-ST-2P
e : (J Delpte TE O Change [ Addition
NAME i NAME
STREE? ADDIESS STREET ADDRCSS
CITY-STBP - f —m e - - - on-stae B o .
me [ petets TMLE D thaege [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-29 CiFy-5T-2p .
e ‘ O Detere TiTE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {3 Dewte TRLE Ol crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-T-2P

12 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07 3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true an(? accurate and that my signature shall have the same legat effect as it mage under oath; that { am an officer or director
of the carporation or, jver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changeg, or on with an addrass, with all other like empowerad,

SIGNATU

28R R. Reaiso 407~ 428 2020

SICNATURE AMD TYPED CR PRINTED NAME OF SICRING OFFICER OR IRECTOR Dare Daynma Frona ¥




