FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90986 033 ***150.00

DOCUMENT # P94000011865

1. Entity Name

DAYTONA BEACH INVESTMENT, INC,

Principal Place of Business

315 N ATLANTIC AVE

Mailing Address
42 S PENINSULA DR,

14015351

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118  US
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3224647 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired a $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, GECRGE D
3010 SOUTH PENINSULA DR.
DAYTONA BEACH, FL 32118

3

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sigrature, iyped or primed name of registerec agent and titke # applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

u
Yy

FILE NOWI FEE'IS.S150 00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P —J Delete TITLE —IChange ] Addition
NAME ANDERSON, GEORGE D. NAME
STREET ADDRESS | 3010 S. PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL CIY-ST-ZIP
TITLE ™ Delete TILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TITLE “]Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2%P CITY-ST-27P
TITLE 1 Detete TRLE _J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE _JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TiTLE T Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further ceniify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with al! gther ke empowered.
Yy Yo 2B,
| ate gl

SIGNATURE: M N Q—'\««Q‘-""/
I""SIGNAT‘URE AND TYPEQ OR I‘RINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




