FILED

2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000035109 05-03-2004 90675 019 ***150.00

1. Entity Nama

DANIEL CONSTRUCTION SYSTEMS, INC.

Principal Place of Business Mailing Address

DANIEL, JASON DANIEL, JASON 9 &073931

28007 SOULT RD 28007 SOULT RD

BROOKSVILLE, FL 34602 US BROOKSVILLE, FI. 34602 US
—— — DN WA AR NI R A R
Suite, Apt. #, etc, Suite, Apt, #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3369162 Not Applicable
&p Country zp Country §. Cortificate of Status Desired ] geae.zgqlﬁ:ﬂﬁoﬂal
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registored Agent
. [ - . - - . . - —_ Marne -
DANIEL, JASON -
28007 SOULT RD Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601
City FL I Zip Cods

8. Tha 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 familiar with, and accept
the obiTgaligns of registered agent.

SIGNATURE
! . s Signature, typed or printed name of registared egant and tite if appficable. (NOTE: Regiatarad Ageni signature requited whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fass
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelste TIME [ Change [ Addition
NAME DANIEL, JASON NAME
STREET ADDRESS | 28007 SOULT RD STREET ADDRESS
CITY-ST-Zip BROOKSVILLE, FL . CITY-ST-21p
TILE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 LITY-ST-7IP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CIFY-ST-7IP
TITLE [ pelete MLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-71° CITY-ST-21P
e L] Delete TME O change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TME 73 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-5T-21P CIT_Y-ST- il

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 114.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carparation or the recaiver or trustee ampowered o oxecute thigaepoart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an at\achment with an addi ith afl other like emgtéverad.
o joY 32.277-715%

SIGNAT!
\SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR IRECTOR I Date Caytime Phone #




