FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000083689 04-22-2004 90080 048 ***150.00
1. Entity Name
PHANTOM OF DAYTONA, INC.
Principal Place of Business Mailing Address h
1226 SOUTH ATLANTIC BLVD. 555 MARTIN LUTHER KING BLVD
DAYTONA BEACH, FL 32118 YOUNGSTOWN, OH 44502
& s s TR EA AN A GO RRATTA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3280174 Not Applicable
Z» Country ap Gountry §. Certificate of Status Desirad ] §8.75 Acditional
g0 Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Reglstored Agent
Name .
WEIMER, WILLIAM A,
1226 SOUTH ATLANTIC BLVD. Straet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
Gity FL | Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ change [ Agdition
NAME ZOLDAN, BRUCE NAME
STREET ADORESS | 4490 DEVONSHIRE DR STREET ADDRESS
CITY-ST-Z7iP YOUNGSTOWN, OH 44512 CITY-ST-2IP 7
TITLE DS [ petete TITLE VD ﬂchange [ Additien
NAME ZOLDAN, ALAN NAME
ZOLDAN, ALAN L.
STREET ADDRESS | 6741 LOCKWOOD BLVD STREET ADDRESS 1385 FOX DEN TRAIL
av-sT-2P | YOUNGSTOWN, OH 44512 Cy-51-271P CANFIELD, OH 44406-8305
TILE T O patete TME [Jchange [ Addition
NAME FRANK, PETER S NAME
STREET ADORESS | B518 SUMMETLAND TRAIL STREET ADDRESS
CITY-ST-ZP POLAND, OH 44514 CITY-ST-2IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE (] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
ME O pelete TIMLE [ change [T Addition
NAME o NAME - : C
STREET ADDRESS ) STREET ADDRESS
omy-st-ap - CITY-§7-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indfcated 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 or director
of the corporation or the raceiver or trustee empoweraed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: v / 2 /A«-..j/ SfrerEe (Q«nﬂ( \/y;{f.ay 430 7946-70CY

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytkme Phona #




