2004 FOR PROFIT conponAfldN FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # P95000034346 ecretary of State
1. Entity Name 04-30-2004 90277 045 ***150.00
DAUNTLESS OF FLA.1, INC,
Principal Place of Business | Mailing Address
10302 NIGHTWIND CIRCLE 10202 NIGHTWIND CIRCLE ) ;
CANTONMENT FL 32533 CANTONMENT FL 32533 9 4 U 7 b B b b
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3376026 Not Applicable
Zp Country zp Country 5. Certficate of Status Desired ~ [J 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
q“(%%LZ.ES;lGEH-F’;‘AEf{;%OCIRCLE Street Address (P.O. Box Number is Not Acceptahle)
CANTONMENT FL 32533 '

City FL 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

Signalure. lyped or prmted name of regislered agent and Titke if applicable. {NQTE: Regisiered Agent signalura required when rmnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [} Added to Fees
] . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
‘m;LE" P s O petete TITLE [l change [ Addition
name -~ [NOBLES, EUGENE O NAME
'STRECT ADGRESS | 10302 NIGHTWIND CIRLCE STREET ADDRESS
omv-stze | CANTONMENT FL 32533 CITY-ST-2
e v - ] O Detete -§ e O Change  [] Addition
NAME MYERS, CHRISTOPHER NAME
STREET ALDRESS | 10303 NIGHTWIND CIR. STREET ADDRESS
¢rvstzp |CANTONMENT Fi 32533 CITY-51-2P
TmE [ Deiet I TITLE . 3 Change [ Addition
NAME ) HAME ’
STREET ADORESS |- - - —oieer SR SV - - . STREETADDRESS -| - - - —_—— -
CITY-ST-2IP CITY-5T-2P
TiLE [ etste TITLE Jchange 2] Addilion
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ } CITY-ST-2P
me | [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-2P
TILE [ pelete TE [ change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. { further cenlify that the information
indicated on this report or suppiemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmenyn address, with all other i

SIGNATURE: G i Eppae () MBET ,f/’/&g/ﬁﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pnone #




