2005 FOR PROFIT CORPORATION
" ANNUAL REPORT {AR) | - FILED

DOCUMENT # Pe4000036454 = Mar 26, 2005 08:00 AM
1. Eniity Name Secretary of State
DANIELS MACHINERY & FABRICATION, INC,
Principal Place of Busx‘ness_ = . I\Hailmg Address
5004 KEITH PLACE - E 5004 KEITH PLACE
T KRN A
2. Principal Place ofBusines?- - = 3.7 Mailing Ad::iress .
Huite, Apt. # etc. ‘-: = ) ) Suite, Apt. #, ete. — 1st MOORE CR2E034 (10/04)
Gty & State B . City & State ' 4. FEI Number Applied For
— e - . = ) 59-3240952 Not Applicable
Zip Country ap Couniry 5, Cartificate of Status Dasired O gi'gfq"‘;?géﬁo"w
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
géAONJE{LESIJﬂl:IA P[?_ar‘clEA Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32808 I
City ' F 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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - P =
Signatule, typed of prinl&Thame of registersd agant and tila if apphcet:s {NOTE Registatad Agant signature raduitad when remstating} ) DATE
FILE NOW FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Chack Payable to Florida Department of Staﬁe* ) L
10. _ OFFICERS AND DIRECTORS —F11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Delete TInLE [l Change [ Addition
wi  |DANELS, LADONNA [ o LBDD0027E7TS
steee? aubRess | 5004 KEITH PLAGE STHEE ADRVESS (3/26/05-00002-125 150,00
ciy-57-ap ORLANDC FL 32808 - . Cliy-sI- 2P
U 1 besete Wik [l Change  [] Addition
NAME h NAME
STREET ADDRESS STRELY AQRRLSS
CiTY- SI- 2P - . CITY-5T- 7P
e [ patete AA»WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET A00RESS
Gry-Si-2p # Y51 2P
TIHE 3 oelete WiE Dcremge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-8T-2IF
TINLE [ patete T JCrange [ Addilion
HAME NAME
GYREET ADDRESS STREET ARDRESS
GITY-ST-2if ClY-31.JF
TITLE O pelate TUiLe {J change T Addition
NAME # NAME
STREET ADDRESS STREET ADDRFSS
CITY -S7- 2P B CIY-S7. 7P

12. | hereby ::erti{?.(| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 officer ar director
of the corperation or the recelver or rustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ot Brtecs ot Brpocatr ¢ adTevmd Thwsers 3423/o8  Ho7-295- 144
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING DFFICER _DRI:!mECTOR DaL_ﬁ' . Oaytme Phone &

o




