| FILED
.~ 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000011865 05-03-2004 90742 050 ***150.00

1. Entity Name
DAYTONA BEACH INVESTMENT, INC.

Principal Place of Business Mailing Address
315 N ATLANTIC AVE C/0 STEWART & ASSOCIATES PA
DAYTONA BEACH, FL 32118 535 SILVER BEACH AVE.

DAYTONA BEACH, FL 32118 US

[T AT AR R

42 S Poninsula Dr
ite, Apt. #, . : ite, . #, etc.
Sulte. Aot #. ete Sute. Apt#. et 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Daytona Beach FL 59-3224647 Not Applicable
ap Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
32118 Volusia Fee Required
6. Name and Address of Current Reglsiered Agent D 7. Nameand Address of New Registered Agent
. Name .
ANDERSON, GEORGE D
3010 SOUTH PENINSULA DR. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
*
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
- "j
FILE NOW!!! FEE IS $150.00 9, Efsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees -
10, ) ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE . P [ petete TITLE [ change {71 Adition
NAME ANDERSON, GEORGE D. NAME
STREET ADDRESS | 3010 S. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CY-5T-2P
TITLE [ Belete . TILE O change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP ) CmY-ST-2IP 7
TILE NN 7 Delete - fome R - - " [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-sT-2IF GITY-$T-7IP
TLE [ Delete TITLE {1 Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIry-ST-21P
THLE [ Dekete Lt © [Jcnange ] Audiion
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-5T-2P GITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 legal effect as if made under oath; that | am an ofticer or director -
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: \ » B y e AOB L
SIGNATURE AND TYKED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 phe Daytime Phre *

T




