2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000131142
1. Entity Name
CHARLES DANIELS, INC.

Apr 28, 2005 08:00 AM
Secretary of State

" Mailing Address

5014 THIN PINE DR
PLANT CITY, FL 33566

Principal Placs of Business__

5014 TWIN PINE DR
PLANT CITY, FL. 33566

DO NOT WRITE IN THIS SPACE

== DA A

04132005  Nop Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
03-0530825 Net Applicable
. . $8.75 Additional
5. Certificate of Status Desirar) M| Fes Roquired

6. Name and Addross of Cumrant f:fgmamd Agant

DANIELS, CHARLES P
5014 TWIN PINE DR
PLANT CITY, FL. 33566

S

DO NOT WRITE
IN THIS SPACE

the abligations of registered agant,

8. The ebave named antity submits this statement for the purpose of changing ks reglstored office or registered agent, or both, In the State of Florida. | am famliar with, and accept

SIGMNATURE,

Signature, ypse or priniod nama of reglsterad agent and titk if applicable. (NOTE. Fegr Agent

remquined whan

= ==

FiILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. - SFECENG AND DIRECTORS
me P - N e
NAME DANIELS, CHARLES P
STREETADDRESS [ 5014 TWIN PINE DR
GITY-ST-2P

PLANT CITY, FL 33566 L
— =

RAMLC
STREEY ADDRESS
ciry-s7-21P

TME

NAME

STREET ADDRESS
CATY - 5T-2P

TmE

NAME

STATET ADDRESS
CRY-ST-2P

e

NAME

STREET ADDRESS
CITY-5T-71P
e

RAME

STRELT ADDRESS
CITY-57.2P

LG9 64
0428 /05-B0085 - 004 150, 10

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true an

of the carparation or the receiver gr trustae et

changed, or an an attachment with an addregd, with ail other like empowsrad.,
/ . 2 5
SIGNATURE( :M«m‘
SIGHATURE AND O PRINTED NAME OF SIGMNQR OFFICER OR DIREGTOR

12. 1 heroby certify that the information supplied with this ﬁliné'; doas net qualify for the exemption stated in Section 119.0?53)@, Florida Statutes. | further certify that the information
&ceurate and that my signature shall have the same legal o
owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

act ag if made under oath; thet I am an officer ar directar

p‘dj.r ~ = » - "333

Daytima Phone #




