wt

ANNUAL REPORT

+2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000006680

1. Entity Name

DAYTONA BEACH SNACK BAR, INC.

- Mar 22, 2004 08:000AM
Secretary of State

Mailing Addrass
284 N NOYA RD

Principal Place of Business

284 N NOYARD
DAYTOMA BEACH, FL 32714

DAYTONA BEACH, FL 32114

2. Prncipal Place of Business 3. Mailing Acldress>

|

BRI

Sote, AQL & e1e,

Suite, Apt. # etc 03042004  Chg-P GR2EG34 (10/03)
City & Stale City & State 4 FElNumber ' Apnled For
. X 59-3501875 Not Applicable
ap Country Zp Country 5. Certficala of Stalus Desired [ $0-73 Additional
B . __ FeaRequired
B. Name and Addraxs of Current Registered Agent 7. Name and Address of New Reglstered Agent .
MName

ROGERS, PARIS
1 TALAQUAH BLVD. .
ORMOND BEACH, FL 32174

Street Address (PO, Bbx MNumber is-Not Acceptai:le)

City

FL l -:Zi;; Code

8. The above named entity submits this siatement for the purptse of cnanging Tis registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signalure, lyped or prinled mame of registered agent and dlie i applicable,

(NOTE Regstred Agent signalura recuired when reinstating) DATE .

FILE NOWI! FEE I8 $150.00

2. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, [0 Addedio Fees
10, ~ OFFICERS AND DIRECTORS | 11.  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WL P 1 oelete HILE 1) Change £ Addition
NAME ROGERS, PARIS NAME i ;:LD';]*; i)
STREET ADLAESS | 1 TALAQUAH BLVD. STREET ARDRESS y 3.*‘%3 ‘,r‘ula{gg%ggg_ﬁi 3 1E0.00
crv-sl-ge | ORMOND BEACH, FL 32174 . clry-g1-2p N . . :
TITLE D [ elete e Olchange [ Addifion
NAME BLOOM, SYLWVIA NAME
STREET ADDRESS | 432 BELLINI CIR STREET ADDRESS
CITY-31-21P NOKOMIS, FL 34725 e GITy-sT-2P o - L e
TILE [ Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S- 7P CITY-5T- I o
TiTLE O petgte M [ change 1 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L oITY-31-21P ) Lo L
TITLE O oefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2F _ J cmvstap B )
THLE L1 Detete TITLE OO change 3 Adgibon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P N . o CITY-ST-2P .

12. | hereby certify that the infermatlon supplied with this fling does not gquality tor the exempticn stated in Section 118.07{3)(D), Florida Statutes. | further certify that the information
i ! y signature shall have the same legal elfect as if made under cath; that | am an officer o director
of the corporation ar the recalver or irustes pmpowared to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 111

indicated on this report or supplemental repori is true and accuraie and that

p with an add




