2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENT # P96000028594 ecretary of State
. Entig
v Teme 04-01-2004 90023 022 ***150.00
DALY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27554 TARPON WAY 27554 TARPON WAY Jauruunw
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
\DBS Rousiness | ane
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
Nap\es | F L. 65-0680894 Not Applicabla
- A © - .
,% O Co‘(nsrys [ ap Country 5. Certificate of Status Desited O ?g';?qlﬁ?:‘;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2D¢5'_5\2 %ﬁgggl\-{ wAY Sireet Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 33923

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 tamifiar with, and accept
the okligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and (ilia if appheable (NGTE. Registered Agent signatuee required when reinsiating) DATE
. AﬂFILE NOW!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $55{100 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (n] [ pelete TILE O Change [ Addition
NAME DALY, JAMES T Il NAME
STREET ADDRESS | 27554 TARPON WAY STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS FL 34134 CiTY-ST- 2P
TITLE P O pelete IILE [ Ghange [ Addition
NAME DALY, JAMES T Il NAME
STREET ADDRESS (27554 TARPON WAY STREET ADDRESS
CHTY-5T-7P BONITA SPRINGS FL 34134 CITY-ST-2iP
TNLE [ pelete TINLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O petete TITLE I Change  [] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-S3-2IP
TnE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addressTwith aj other like empowered.

SIGNATURE: l < - TJammes T Dal.

i
SIGNATURE u‘n TYPED OR PRINTED rm OF SIGNING OFFICER OR DIRECTOR T

D-Arw-0%

Dayime Phone #




