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* ' 2005 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P96000030687

1. Entitv Name

MAYFLOWER/DAILY ENTERPRISES, INC.

Principal Place of Bus:ness

643 MIDIRCN DRIVE
POINCIANA. FL {POLK SIDE}
KISSIMMEE FL 34759

Mailing Address
X 7430
Wi
us

2. Principal Place of Business

_3. Mailing Address

4L T Midnon Leive

FILED
SECRETARY OF STATE
DIVISION OF CORPNRATIONS

05FEB 24 PM 3:57

[

DO NQT WRITE IN THIS SPACE

Suite. Apt. ¥. e1c. Syt Ap| #. elc.
;2 iSsimmEe, Fl
City & State Cily & State 4. FEL Numper NOT APPUC ABLE ::Qp:eu [
jot Apo Tl
Zp Countey Z%L/ 74 z ;52?2 §. Certficate of Slatus Dasired O ?eanesq l‘::’:;““"a'

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

KISSIMMEE FL 34759

i aete o ppsl ange |
—_—

Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this slalement for the purposa ol changing its registered office or registerea agent. or bath, in the State of Flonda.

2/20/05

SIGNATURE
SiQnalse, 1yPed OF PriMed name of lurlﬂ agend and ke ll BppIcACiy. (NOTE, Regisiared AQeni signaiute (ecuired when reinslarng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do so. ~ After MAY 1, 2001 Fes will be $550.00 Trust Fund Cantribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
n: = = — ———(OFFIGENS AND DIRECTORS T J 12— ADDITIONS/CHANGE 510 QFFICERS AND DIRECTORS [N 1——
TILE PT 3 pelete ME O Change [ dcn- -
. DAILY, GARY NANE o0 TET0S 1
QA2 A _ 4
steet aooaess | 649 MIDIRON DRIVE (POINCIANA) STREET ADDRESS 130805 “Ulﬂﬂ’ﬂ ‘D #4150, 00 .
CImY-st-2p KISSIMMEE FL 34759 CIy-SJ-21P
THLE VPS 7] Delete TITLE ) change [ Aua: -
MAME DAILY, LILLIAN HAME
stazey apnRess | 649 MIDIRON DRIVE (POINCIANA) LIMLET AUGRESS
ot | KISSIMMEE FL 34759 Cry-S1.2p
TOLE 7 Delere TIE [ change [ Aadrz-
HANE HAME
STREET ADDRESS SIREET ADDRESS
CiTY+ST-2IP CiTY-$7-2IP
TIRLE O pelete TITLE O ctange [ A
HAME NAME
STREET ADDRESS STREET ADDRESS /
O CirY-§T-2IP
1ILE {7 Dekete TILE Ochange O A
HAME HAME
STREET ADDRESS STREET ADDRESS
CINY-§T- 2P PITY-ST-2P
me o . . . o . O peiee WILE . Ocame O
HAME e - — o~ - e T ——— L
SIREET ADDRESS IREET ADDRESS
JY-ST-0P CIY-ST-2P

13. 1 bereby comnly nat ihe iNOMAbon sudphed vain tnis lling does not quanly lor the exemption stated it Section 10 07
ndicaied on Ihis repert or supplemental report s trug and accurale and that my signaiure shail have the same 4wy, -

Yo Feridd Shatutee 50 e e e pe
A3 made s e

Dt Ihe corporaton o the recever Of trustee empowered 10 execute this report as required by Chagter 807, Fian - Tl L L A T
CNANQe. of Qi an aiacnment Ll an aadress. vath ail other ika empowprem

' SIGNATURE:

SIGHATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




