~2004 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000030687

1. Entdy Name

MAYFLOWER/DAILY ENTERPRISES, INC.

Principal Place of Businass
649 MIDIRCN CRIVE
POINCIANA. FL {POLK SIDE)
IGISSIMMEE FL 34759

Maiing Acaress

PO BOX 7450
WINTER HAVEN FL 33683
Us

2. Princizai Place of Business

3. Mang Address

Suite, Apt #, @1

Suite, Api. # aic

FILED
Feb 09, 2004 08:00 AM
Secretary of State

L

DO NOT WRITE M THIS SPACE

A

I

City & State City & State 4. FEthumeer - NOT APPLICABLE Appred Far
Mot Apg o2 &
Fa Count it
® bl e Country 5. Certficae of Stalus Deswed 0 $8.75 additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageni B
. Mamsa
DALY, GARY P e | _
649 MIDIRON DR 0 a‘d,ﬂg 3 ’ Street Address (P.0O. Bax Mumber »$ Not Acceptably) i
KISSIMIMEE FL 34759 ___,,/
‘—_—__-.———'

City

FL ! Zip Cocte

B. The above namea entity submits this statement for the purpgge of changing s registerad office or registered agent. or both. in the State of Flonda.

SIGNATURE

27 (K

Sgnawre T poa o srAtea nams of Friried agont and tue f apphcable,

{NOTE Segratsing ARCTs signawra raquied whan mmatatng:

9. This corporation is ekgible to satisty s Intangthie
Tax fitng regurement and elects to do so.
{See critena on back}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

18, Election Campaign Financ:ng $5.00 May Be
Trust Fund Contrioubon O  Addedto Fees

H

11, OFFICERS AND DIRECTORS 12 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nre PT Tosee _ § s O charge 13 Addin
WAME DAILY, GARY HAME LNNON4 2048 ‘ :
stecr sonvess | 649 MIDIRON DRIVE {POINCIANA) £IREET ADORESS 02/ 10/04-R0041~005 150,05
7% - 53-14P KISSIMMEE FL 34750 CHY-ST-11P
niLE VPS 3 Datete T D change T Aaern -
HAME DALY, LILLIAN HiAME
STREET ADDRESS | 640 MIDIRON DRIVE (POINCIANA} STREET ADDRESS
CITy-Sr-ap KISSIAMEE FL 34759 ATy -57-2F
AME T Detere § e Donange [ Agaran |
HAME HANE ;
STREET ADDRESS | 4 SiREET ADDRESS
ITY-ST-2IP LETY-ST-0F !
niLe 1 Detete THELE 3 Change 3 Asdiroe i
MAME NAME :
STRECT ADDRESS STREET ADORESS :
TY-5T-0P CHY-S1-aF
fiTEE £ Detete T O3 chonge” " Tham oy
MAME HAME
STREET ADDRESS SIRELT ABDRESS
oy -8T- 2 Iy S1-dP
TILE [} paese BILE {1 Cuame 3 asamer
SAME HANE
SIREET ADDRESE L TREET ADDRESE
Y- ot 0P CHYLRT.TP
13, horeby cortify that the wdormaton Su;);;ed with this filng does not quéilfy tor the exemplion stated in Sectan 110073 ¢ Fonda SWatoles 17 oo ot gt ke lormaton
npoated on this 100t of SURDIEManta ropor i rue and accwale and that my signature shatt have the same vad etadr ss dmage unk « . boas eeitdee cp et e
2f Fhe Lorporabnm Oy the recesver OF frusiee ampowerad o execuate this report as required by Chapter 607, Flordia Statuius anahatmv s o v s Ts 0on 37 o Baogr 1207

chanqged. of Ot i Hachment watl an agdress, sih ad Sihel ika empowered. _.
A, y

SIMaANATIIRC.

>

2 /74



