| FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131142 Secretary of State
1. EntityName . 07-14-2004 90002 029 ***150.00
CHARLES DANIELS, INC.
Principal Place of Busi_hess Mailing Address
5014 TWIN PINE DR" 5014 TWIN PINEDR davaave -~
PLANT CITY, FL 33562 23 S (o PLANT CITY, L3352 33 5 bl
e s v IR ARACRER AR
i
Suite, Apt, #, etc. Suite, Apt. #, etc, 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
03~ 05-3& 5’9 5— Not Applicable
i : Country Zi Country 8. Certificate of Status Desired O geae';g: ‘?i:i;i;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DANIELS, CHARLES P
‘5014 TWIN PINEDR = -+~ o L Street Address (P.O. Box Number.is Not Acceptable) ~

PLANT CITY, FL:—;GSSGL 225 kb

P . City FL IZipCode

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, typed or printed hatme of registared agent and title if applicable. {NOTE: Regislered Agetit signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P " [ Gelete TLE Clcharge [ Addition
NAME DANIELS, CHARLES P . NAME
STREET ADORESS | 5014 TWIN PINE DR STREET ADDRESS
CITY-5T-7p PLANT CITY, FL 8386~ 335 &b CITY-ST- 2P
TITLE ‘ 1 Delete TmE [ Change [ Addifion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21 : eiTy-t-2¢ )
TITLE . 3. Delete TITLE [T Change [ addition
HAME a NAME
STREET ADDHESS g STREET ADDRESS
CTY-ST-20P . CITY-ST-2IP
TLE ¢ {3 Delete TILE A . s e L3 Chenge [ Addition_ |
MAME. e g S e e o T S R T T
STREEY ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-5T-2IP
TLE 3 Delete TITLE [JChange [ Addtion
HAME oL NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P ¥ CITY-ST-2P
THLE [ belele TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
oTY-§T-2P ! CTY-5T-7P

12. | hereby cerify that the information supplied with this filing does not quglfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv%or trusted empowered to execute thif rgbort as required by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmany itt;’an 3

SIGNATURE:,‘_

Date Daytime Phone #




