FILED

May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT Secretary of State

04-28-2005 90216 029 ***150.00
P04000146447

Dcavram ¥

DAILE, INC.

Principal Place of Businass Maiking Address 8 B 0 1 3 5 3 3

4165 10TH AVE 4165 10TH AVE

WAUCHULA, FL 33873 WAUCHULA, FL 33813
s s RN e e D
Suite, Apt. #, etc. Suita, Apt. 4, efc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
: .a? 0 - / f Aggf /i HNot Appilcable
Zip Cauntry Zp Couniry 5. Cerlficate of Staws Desirag ] g:'zosq L‘;‘:};"WI
6. Name and Address of Cusrent Registersd Agsnt 7. Narme snd Address of Mew Reglistered Agent
e — e R Name _ .
DELOERA, MIGUEL A
416 S 10TH AVE Street Address (P.O. Box Number [s Not Acceptable)
WAUCHULA, FL 33873
City FL | Zip Coda

8. Thp ebove nemed entity submits this statoment for the purpose of changing its
the obligations of registered agent.

gi d offico or regl } agent, or both, in tho State of Fiorida. 1 am familiar with, and accept

SIGNATURE
Segrhre, vowd or taritad name & regalers sperd ano Ede o apphcable. IHOTE: Regaiarsd AGart SOreire ragured when FsEEtadh DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Flnancing $5.00 May Bo
After May 1, 2005 Foo wiil be $350.00 Trust Fund Contribution. O  AddsdioFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nne P O3 Defene e O Change [ Addition.
PAME DELOERA, MIGUEL A HAME
STREET ADORESS | 416 S 10TH AVE STREE] NDDRESS
CiTY-51-2F WAUCHULA, FL 33873 Cify-sT-ap
nme O oeiee RE O change 3 Addition
HAME NAME
STREET ADORESS STREET ADGRESS
Y. SI-2P ci-S1- 29
TINE [F Detete nE D trange [ Addition
NANE NAE
STREET ADORESS STREET ADDRESS
GiTY.S1- 2P cmy-51-4p
TME 7 Delwts TnE Ol Cenge [ Agdition
HANE NAME
STRGET ADCRESS STREET ADDAESS
CY-5T-2¢ CcrY-S1- 4P
e O Delete Tme O change  [J Addition
MAME HANE
STREEY ADDRESS STREET ADDRESS
[o1) 1A RF.1J CITY-55- 29
Tne O petese TLE O Change [T Adduion
NAME NAVE
STREET ADORESS, STREET ADDRESS
CIrY-S7-2p CITY.S1. 20

12. | hereby cenify that the infarmation suppliaa with this liiing goas not qualify tor tha exermption stated i Section 119.07(3)i), Florica Statutes. | further certidy that (he infonmation
ingicaleq cn this repon o supplemenial repon is trueé and accurate and that my Signature shall have the same legal effec! as il made undsr cath; that | am an ollicer or ciractor
of the corpozation or the receiver or Yustae ampowered 10 execute Lhis report as required by Chapter 607, Florlda Statutes; and Lhat my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddressjh all giher lixe empowered, /I!

Caytsme Prone

SIGNATURE: A/Lig (A dre/k 9{/:.25

ITURE AND FTPED OR FRINTED MAME OF RIGKING OFFICER OR DINECTOR




