2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
il Apr 11, 2005 08:00 AM
DOCUMENT # P95000065834 Secretary of State

1. Enbty Name

DB DAUGHTERS, INC.

Principal Place of Business Mailing Address

315 SHELE AVE SE 315 SHELE AVE SE
FORT WALTON BEACH, FL 32548-5821 FORT WALTON BEACH, FL 32548-5821

| A

01052005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T FopedFar
59-3391223 ot Applicatle

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

&. Name and Address of Curl;em Registered Agent - —_

A ERSTSTSE DO NOT WRITE
FT WALTON BCH, FIL 32548 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agent and fite if applicable. (NOTE. Rogistarad Agent signature raqured when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing %£5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS _ [ ]
e P
NAME WYNINEGAR, KATHERINE B
STREETADORESS | 12 MIRACLE STRIP PARKWAY
CITY -5T-ZP FORT WALTON BEACH, FL 32548 B _
TILE sT
::RTE[ ADDRESS :{zth'T‘l.I]E\’JAUCLEB STRIP PARKWAY 97 325
- e P e 1L T . R
ore-st-zp | FORT WALTON BEACH, FL 32548 A 11 DE-lze- U Tal.
TITLE \'
HAME GARVIE, MARTHA B
STREET ADDRESS | 12 MIRACLE STRIP PARKWAY
¢imy-§1-0p FORT WALTON BEACH, FL. 32548 . D 0 N OT WR I TE
TImLE
m IN THIS SPACE
STREET ADDRESS
GHY-ST-2P e
TITLE
NANME
STRELT ADDRESS
CITY-8T-2P L _
TITLE
MAME
STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer of director [
of the corporation o the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11

changed, or on an attachme an acdress, with all other likg empowgrad. ';/
SIGNATURE: Af/fm s~

G OFFICER QR DIRECTOR Oaytima Prone #




