FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000134923 02-09-2005 90030 033 ***150.00

1. Entity Name

DARYL JACKSON ENTERPRISES, INC.,

Principal Place of Business

C/Q RICHARD COTTER, ESQ.
6100 ESTERQ BLVD
FT MYERS BEACH, FL 33931

Mailing Address

/0 RICHARD COTTER, ESQ.
6100 ESTERO BLVD
FT MYERS BEACH, FL 33931

WEAVU AT

40015518

THNEA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

: 56-2420002 Not Applicable

Zip Couniry “p (?ounlry 6. Cerlificale of Status Desired ] $8'75 ﬁfdl:litional

- - ~ e - -~ B e e TR e e e — o e - -Fee-Raquired ——=t— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTER, RICHARD
6100 ESTERO BLVD
FT MYERS BEACH, FL 33831

Street Address (P.Q. Box Number is Not Acceptabfe)

City.

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of regisierad agenl ana nile if appbicabls. (NOTE: Regisrerac Agent sigrature required when reinstatng)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD £ Delele TITLE [ Change [ Addition
MAME JACKSON, DARYL NAME

STREET ADDRESS | 6100 ESTERO BLVD STREET ADDRESS

GITY-5T-7P FT MYERS BEACH, FL 33831 oTy-8T-21P

TITLE 1 Delete TILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CIY-ST-2IP

TME i [J Delete TNLE 3 . ___ [Ocrange [ Addition_
NAME— ——— | e ————— g - - T - - e T -l - _ e r— P2 i IR

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-21P

TILE [ Delale TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CTY-§T-2IP CITY-S7-2IP

TIME O petee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

A CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, thal | am an officer or director
of the carporation or the receiver or trustee empowered to egecuts this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr/eﬁ,)with all otl
Ay

SIGNATURE:

SIGNATURE AND TYPED OR pmms:tﬁ}nz otsyﬁnc OFFICER OR DIRECTOR

2/2 [65
rd V4

YI/-5957

Date Daytwne Phona #




