FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151000 07-19-2004 90004 020 ***150.00

1. Entity Name
DANIELLE, GRACE, LEIGH, INC.

Principat Place of Business Mailing Address - - wawva
937 WOOD DOVE CT. 937 WOOD DOVE CT.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
> v R AEE DI G
Suite, Apt. #, etc, Suite, Apt. #, etc. 07142004 Chg-P CR2EQ34 (10/03)
City & State ' City & Stata 4. FE| Pumber Appfed For
BN"] — /Iq 1 ?3 Not Applicable
Zp B Eountry Zp ] Country 5. Certificate of Status Desired (] gg'gfqﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, HARWOOD T - —
937 WOOD DOVE CT. Street Address (P.O. Box Number is Not Acceplable).‘
JACKSONVILLE, FL 32221 —
City - FL Zip Code

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

~m

SIGNATURE : C
;‘» e . Signature, rypeq or printed name of registered agent and tlie il epplicabie. (NOTE: Reglsténda Agent Signature required when reinstating) DATE L “ &
Sl !
R . - Ll :
- 3 FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
oL “'Due by Septombaer 8, 2604 Trust Fund Contribution. 0.  Added to Fees corporation did not receive the prior notice.
10.° . CFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < | D 1 Delete TITLE PRESTOENT Z7[ Change () Addition
NAME DEES, HARWOODT NAE DEES catnY L.
STREET ADDRESS | 937 WOOD DOVE CT. f STREET ADDRESS | & 37 IWeod Deve LT '
Cry-sT-2P | JACKSONVILLE, FL 32221 CAY-ST- 2P TaeKspn'yifle Ft. 3322
ME = O pelete e [(d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2p CTy-ST-79
TME - : O Delate - - TME . - - [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) CITY-ST-2IP
TTLE [ Detete TITLE [ change [T Addition
NAME : : HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-0P
TRLE : O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CIFY.ST-2P R CITy-sT-ZP  — )
e ! C O peterr Tine (JChange [ Addition
NAME Do . . —— NAME . . .
STREET ADDRESS o || STHEET ADORESS _
CITY-S1-2P CIFY-ST-ZP

12, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: __4f ) 7b 1A 1I/u,{/ox/ wf-055 43S dof -3 3

NATURE AND TYRED OR PRINTED E OF BIANING OFFICER OR DIRECTOR Date Daytime Phong #




