2004 IEOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060487 Feb 23, 2004 08:00 AM
1. Entty Nams Secretary of State
DANIEL D'LOUGHY HOMES, INC.
Principal Place of Business Mailing Address
PO BOX PO BOX 7352
PORT 5T LUCIE FL 34985 PORT ST LUCIE FL 34985
S i N A
Suite, Apt. #, etc. Sune, Apf #, etc. MOORE CR2E034 [1 1[03)
City & State City & State 4. FEI Number Applied For
_ 65-0433337 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 3 gg'gglﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent - )
Name
6D .féNISE\hl} E(%F?TU(SETH KUClE BLVD Street Address (P.C. Box Number is Not Acceptable) : )
PORT ST LUCIE FL 34853 ) —
City FL [ Zip Code

8. The above named entity submis this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Srgreatule, typad of printed name of ragistered agont And itle  applicable. MNOTE. Registered Agent signature required when rainstanng} DATE
FILE NOW!!! FEE IS #150'00 . )
: LT 9. Eleclion C aign ]
. AtterMay1, 2004 Fee will be $550.00 Tt oo O Rty Be
Make Check Payable tc Fiorfda Department of State ’
10, OFFICERS AND DIHECTOHS i1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE - _ Cchange 3 Addition
NAME D.OUGHY, DANIEL HAME . UOOOon0e1843
STREET ADCRESS | % PO BOX 7392 N/A STREET ADDRESS 02/23/04-30047-013 150,00
CTY-ST-2P PORT ST LUCIE FL 34885 CITY-51-21p
TITLE [3J pelete TITLE [l change [ Additon
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST- TP CITY-ST-2IP
THLE [ petete TLE [JcChange  [7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SilY-§T-2IP Y-S 2P
TITLE [ Delete TILE FlChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADRESS
CITY-ST-2P : CITY-ST-ZP
THLE [ Delete THHLE [ Change  [] Addilion
NAME NAME
$STREET ADORESS STREET ADURESS
CITY-ST-3P CINY-ST-ZP
TMLE [ petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repcrt ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the cnrporanon or the recever or rusiga: empowmered P e geoie this repo:jt as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 ar Block 11 #

i powere

SIGNATURE: ___(OSON/A NN ’_ Daaie! 3 DLUU?L'J }Hlo‘f 172878 73757

OWPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylime Prone ¢




