"- FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

___ANNUAL REPORT — Secretary of State

DOCUMENT # P03000128288 07-23-2004 90004 025 ***150.00
1. Entity Name
J.D. DALY MARKETING ENTERPRISES, INC.
Principal Place of Businéss _ Mailing Address -
17920 LEETANA ROAD 17920 LEETANA ROAD
NORTH FORT MYERS, F||. 33917 US NORTH FORT MYERS, FL 33917 US_ _ 54 0 84 828
F TR e IR ORI A
i
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
: SE% I ﬁ AZ/@ Not Applicable
%Ep ] e I‘ :A‘Cczgnlry - ,.-,ij = e EOT.".Y_ - . | 5. Centificate of Status Desired . . \§£'gsq$fgjiti?nf! [
6. Narr;a and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DALY, JOSEPH W

17920 LEETANA-hdAD Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33817

'. 7 . City FL PapCode

8. The above named entity submats this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE T

o, Signalure, ryped ar p!inled name of registered agent and title if applicable. {NOTE: Regisi¢red Agent signature requirea when reinstating) DATE

FILE Nomu EE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFges corporation did not receive the prior notice,

10. | ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLE P M Detete TILE [J Change [ Addition
HAME DALY, JOSEPH W NAME

STREET ADDRESS | 17920 LEETANA ROAD STREET ADDAESS

GITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP

TILE ST r . 3 Dekete TILE ' [ change [ Addition
NAME STAMPER, CHERYL K NAME

STREET ADDRESS-{- 17920 LEETANA ROAD - =« - == 7 #7- - - <N SIREETADDRESS | - - N e e e e
CTY-ST-2P NORTH FORT MYERS, FL 33917 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-21P

Tme ! [ Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-2IP

TLE ' ' 0 Delets TITLE [ change [ Adgition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP , CITY-ST-7IP

e [ Detete TILE ' [ change [ Adcition
NAME : NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP o : CITY-ST-2IP

12. | heraby certity that the | nrormanon supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the information
indicated o this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attgchment with an address, with alt other like empowered.
SIGNATURE: TR0  233-910-5276
AND TYPED OR PRINTED Nﬁos $HGNING OFFICER OF DIRECTOR Date Daytime Phone #

Jb&ep\n W \Dﬂ-\j




