2005_FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) ' Mar 10, 2005 8:00 am

DOCUMENT # P04000003445
vt Secretary of State
- = of¢ e of¢
DAY ONE, INC. 03-10-2005 90131 035 ***150.00
Principal Place of Business Mailing Address
908 LAKE STERLING CT 908 LAKE STERLING CT .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
06-1716936 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additionat
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. o . ’ Name

MCGINLEY, PATRICK J

2431 ALOMA AVE Street Address {P.0. Box Number is Not Acceptable)

STE 251 B

WINTER PARK FL 32792.}’;"
r City FL I Zip Code

B. The abova named entity submits this statgément 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 registered agent. o

sionanre  PATTZ k. T Wt cbiniLes 2.5, 2295

= Sigratwe; typed or prinlac name ol ragisiered agant and iitle apuhéabie [NOTE Regsierad Agsnt signalura requited when reinsiating} DATE
e .

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees

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

HILE P gP _ 7 Delete TITLE [ change  [] Addition
NAMIE CELELIA, MARY CECELIA NAMIE

SIREET ADDRESS (908 LAKE STERLING CT STREET ADDRESS

CIiY-S1-21P CASSELBERRY FL 32707 CITY-51-71P

TILE 3 Delete TITLE [ change  [] Addition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

ry-S1-2F CITY-SI-2IP

wig [ Delete TITLE 1 Change [ Addition
MAKE - c -~ - T e NAME T T - T o - -
STREE] ADDRESS STREET ADBRESS

Y- S1- 8P CITY-ST-7IP

NILE . O oelete TITLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-81-7IP CTITY -ST-ZIP

TTLE - Oostste . THLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-ZP

mLe [ Detete LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY- §5-2IP ‘ ’ CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wfirs Ceeln 3, 5. 2005 W 48/ SLYs

-

SIGNATURE AND #DDH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Detema Phone #




