2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036629 . Mar 14, 2005 08:00 AM
. Entity N ' '
- Sy Mame Secretary of State
G FORCE OF DAYTONA, INC.
Principal Place of Business __—u S I\fEéiHng Address )
704 DOCTORS CT, #101 704 DOCTORS CT, #101
LEESBURG FL 34748 LEESBURG FL 34748
N e MR RIEN A
Suite, Apt. #, etc o T Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
City & State i T City & State ) o 4. FEI Nurnber Applied Far
- 7 21 '6_582434 Not Applicable
Zip County Zp Country 5. Certilicate of Status Desired O ?ese'ggql‘;gﬂﬁonaj
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
T ) T 7| Name ) - i
l—;‘gszhOAE:-ll:quESLgT #1019 Street Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 34748 - -
City o FL Zip Cade

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

SIGNATURE . - . - - -
Signalura, lypad of printédt nama o regyistared agant and (il  applicable NCTE Registerad Agent signalure raguirad when rainstaling) DATE
FILE NOw!l! F'E.E S $15000 9. Election Campaign Financing $5.00 may Be
.After May 1, 2005 Fea Will Be $550.00 ] TrustFund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. T TOFFICERS AND BIRECTORS ) _;l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P i " oeete une - [Jchange [ Addiion
NAME HILL, MICHAEL NAME
STREEY ADDRESS | 704 DOCTORS CT, #101 STPFFTADDRESS
CITY ST-2Ip LEESBURG FL 34748 _ CITY-SI- 7F
TLE 1 petete RNF [ change T Addition
e i ! LO0R00261 465 ’
STREET ADDRESS - STREET ADURESS 0a/140%-50012-08 1 15000
CITY-ST-21P oY §1-P
HIe T o Ol elete L [Johange [ addition
NAME N NAME
CIRLET ADDRESS L SIREET ADDRESS
CitY-Si-21P CHY-ST 2P
L T 7 Delels HiL o " Clchange [ Addifion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
Oy - S7-2P H CTY-ST- 21
T - o o I oelete TiLE T {OChaige [ Addillon
NAME HAME
STREET ADDRESS SIREE] ADDRESS
ol O CITY-51-29
T 3 Delete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-21P - -- CUY-ST. 7P

12. | hereby certify that the information suppliad with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee ampowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othe ermpowered.

b : '
SIGNATU RE: %ﬂEﬂfﬂmﬁ GFACER OR.DIHECTOR '{ 2-7373«'-%’ OS- 13 ‘rg;? 7:5 E ; g HL




