2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) .

- -

DOCUMENT # P96000093858

1. Entity Name

DAYTONA BR-GD, INC.

Principal Place of Business

451 N NOVA ROAD -
DAYTONA BEACH FL 32114

o

Mailing Address

451 N NOVA ROAD
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. M-a.i_lingrkddress

I

FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

A

<
'

-

Wil

LOUCKS, WILLIAM E

444 SEABREEZE BLVD
SUITE 900

DAYTONA BEACH FL 32118

—

Suite, Apt. #, etc. Suite, Agt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & Ste — - City & State 4. FEI Number ‘ Applied For
o — - . - 59-3413820 Not Applicable
i Cauntr i ”
Ze cunty Zp Country 8. Certificate of Staus Desired il $8.75 additional
e . _ ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addresg of New Registerad Agent
Name :

Street Ada;eés {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

ey

e

8. Tha above named ontity submits this statement for the purpose of changing lrs ragistered ofﬁce of regstered agent ar bcth in the Sta:e of Florida. | am familiar with, and accept

Sgralure, yped of ponled nama of :agaslsredagenlandlmu Jappllcabla

:NOT; Rag isratad Aga-ﬁ signallio requred when ralnslatmgl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Theck Payable te Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

g

$5.00 may Be

Added to Fees

1.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN ]'1

10. . OFFICERS AND DIRECTORS o

ik p [ Delete e [ change ] Addition

NAME ROSSMEYER, BRUCE NAME

STREET ADERESS | 421 OCEAN SHORE BLVD SIREET ADDRESS

cIvy-51-2P ORMAND BEACH FL 32174 __f covest-ap

N vs [T Delste g Tl Change ] Addition

NAME DANNEHOWER, GILBERT NAME UUQQQDEEQB34

STREET ADDRESS | 17 BROAD RIVER . STREET ADORESS e -"’18.?'{]5"53[138"021 150.00

crv-§1-2P | ORMOND BEACH FL 32174 . ) CHY-ST. 2P )

TiTlE 1 Delete 4 THLE [T change [ Addition

MAME HANE

RTREET ADDRESS SIREET ADDRESS

CITY- §T-2IP B ) Gy S1-21P

ML O pelete it [ Change ] Addition

NAME HAME

SYRLET ADDRESS SIREET ADDRESS

CITY-ST-21P ) ) CITY-ST-2IP _

e ) patele unt [ change T Additron

NAME HAME

STALET ADDRESS STRELT AQ0ASS

Ciy-st-aip _J fivsrap B

wiLe O3 peiete Lt [ Change T Addition

NAME NAME

STRELT ADORESS SIREETADDRESS

CHY Si-dP A - ) CHY 51 2F ) )

12, | hereby certify that the information supplied wnh this filing does ngpualify for the examption stated in Section 112.07(3Yi). Florida Statutes. | further cerlity that the information
indicated on this report of supplemantal report is rugend accurgte ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or Trustee empo eXec, Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #fith alfother ghpowerad.

SIGNATURE: .

D TYPED on PRINTED NAMEPOF SIGNING OFFICER og DIRECTOR

Dayrme Phone ¥




