2005 FOR PROFIT CORPORATION FILED ‘

. ANNUAL REPORT Jan 27, 2005 08:00 AN

DOCUMENT # P97000048180 .
1. Entiy Name Secretary of State |
DALY COMMUNICATIONS, INC. i
Principal Place of Business Mailing Address
10850 HILLTOP DR 10850 HILLTOP DR
NEW PGRT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
593444229 Nol Applicable
5. Certificate of Status Dasred O EGBQ.;S; Q:f;‘ic’"a'

6. Name and Address of Curvent Registered Agent

20856 HiLLTOR DR DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
St tepet e pr e hatmet of regislered agenl ano blie il app wable INOTE Registerod Agent signalura requirad when renstatng} DATE
FILE NOWIlI FEE IS $150.00 9. Electon Campaign fmancrng $5.00 May Be .
After May 1, 2005 Fees will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TE D
NAME DALY. PAMELA

STREETAODRESS | 10850 HILLTOP DR
CHY-§T- 1P NEW PORT RICHEY, FL. 34654

TRLE

NAME

STREET ANDRESS
CITy - 8% 2IP

TTLE
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI- 2P

me

NAME

STREET ADDRESY
CITY-51- 2P

TImE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hersby certity that the infermaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 lagal effect as if made under oath; that | am an officer or director
of ihe corporation or the recever of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachmeptyvith an addregs, with all other like empowered.
SIGNATURE: Yol D iafss gargse-sa00
SIGNATURE AND TYFED 0R mnrﬂnc OF SIGNING OFFICER ON DIRECTOR / I Date Caylme Phone &

-




