2005 FOR PROFIT CORPORATION
FILED

___ ANNUAL REPORT (AR}
DOCUMENT # P95000071407 _'

1. Entity Name

DAIGLE INDUSTRIES, INC.

“Jan 27,2005 08:00 AM
Secretary of State

— e r =

T gk N N N
Mailing Address ) ) ) ’ -

504 MAPLE AVE.
FORT PIEFCE FL 34982

Principal Place of Business

504 MAPLE AVE,
EgRT PIERCE FL 34882

r
Suite. Apt #, etc. ] St 1st MOORE CR2E034 (10/04)
City & State o | City & Suate 4, FElNumber _ _ Applied Far
_ _ 65-0612577 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O 38'75 A'dcmional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o S T T - Name
g—ﬁ.;_g ITF%RA;I; II\?EPSTHEET Street Address (P.O. Box Mumber is Not Acceptable)
FORT PIERCE FL 34945 =
City B FL Zip Code

8. The abcve named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

[

SIGNATURE - _ e
Ng\g - vek B B!“W‘;’S’P!;{l?.ﬂh Tad name o g

Aol estha i 1 54

vy
5 3oy ]

3

PRE: 25 Ty p

. 'r.ﬂ'f‘w =

bATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trust Fund Contribution. [

10, _ _OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L D S ) - CT oelete TLE o {JChange [} Addition
NAME DAIGLE, CAROL A NAME J‘!Jgﬂﬂg_ﬂ}%%ﬂ H ~ i
SEREET ADDRESS [ 2720 TALL PINE STREET SIREET ADIMESS 727 DJ"SBHB’%‘DiB 156,00

air.s1-2P FORT PIERCE FL 34945 CITY-S1 AP

TiLg D T ] Detete N R {1 Ghange [ Addlition
NAME DAIGLE, DAVID P HAME

SIREFTADDRESS (2720 TALL PINE STREET STRLETABDRESS

ity 57-2P FORT PIERCE FL 34945 oY .51 2P

me T S [J Delete niE Ol cange [ Adaltion
AN l NAME

SIREET ADDRESS . siercraboRss

GiTY-ST. 2P GITt-S1-2p

TILE Cloetete § mF T [ Change ] Addition
NANE KAME

STREET ADDRESS B STREET ADOHESS

Y. ST 2P iy Si- 2P

e o S 3 Deiste e [J Change” [ Addltion
NAME NAME

SIRIET ADORESS STREFT ADDRESS

Cily.S1-2IP LIy 5i-gIp

e ) T 3 Delte i1t 1 change ] Addition
NAME NANE

S18F{ 1 ADDRESS STREET ADBRESS

CliY.S1-2IF oUTY 1P

12, thereby cartify that the information $uppliad with Ihis Tiling does not qualify far thé exemption stated In Section 119.07{3XD., Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the_receiver, or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an anacmn?

h an address, with

it I

SIGNATURE:

ther like empowered

sl David P Da

/gl
e

[-2505" 71 Y48 574Y

SIGNATURE AND TYPED DR PRINTED NalF OF SIGMING OFFICER OR DIRECTOR

- (s Giaytrma Prone £




