R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 19,2004 8:00 am

P97000045803
DOCUMENT # ecretary of State
1. Entity Name
04-19-2004 90300 008 ***150.00
DAY BRITE, INC.
Principai Place of Business Mailing Address
4136 TERIWOOQOD AVENUE 4136 TERIWOOD AVENUE
ORLANDO FL 32812 ORLANDO FL 32812 3 q U JIVJ
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3446511 Not Applicable
Zp Country - Zp Couniry 5. Certificate of Status Desirad [ $8'75 A'dditional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

- - - . Name . L. - _ -

?f‘SLSLL['EgENEg-I(-)g AVENUE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or priited name of registered agent and hitle f apphcable (NQTE: Registarea Agenl signature requred when rainstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees
1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

3 petete TLE [ change [ Addition
NAME - HALL, ROBERT D ’ NAME
STREET ADCRESS | 4136 TERIWOOD AVENUE STREET ADDRESS
CIY-ST-ZIP QORLANDO FL 32812 Cy-S1- 2P
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
mE ) W . Ooeee TE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-21P
TME O Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE ) Detete TIE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: (O X A/ RoBeat D, [foee Sys~u  Yryyzszyz

SIGRATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




