2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056157 Feb 07, 2005 08:00 AM
1. Fotty Name ’ Secretary of State
DAYTONA CLUB, INC.
Principal Place of Business i —_ o _Majlinig Adﬂres;_s
2800 S. NOVA AD.,UNIT #6 2500 S. NOVA RD.,UNIT #6
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32118
s ||| EATRRIIEN
Suite, Apt, #, efc. :_,‘ - . Suite, Apt #, etc. 1t MOOHE CR2EQ34 (10{04}
City & State . T City & State - 4. FEI Number Appliad For
) 59-3581552 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired 0 gi'gfq :'if:(;ﬁ“"a'
6. Name and Address of Current Registered Agent | ) ) 7. Name and Address of New Registered Agent
T T ’ o ] Name ) o
g&%' gNﬁg\g RD. UNI'I_'_#S Stroet Address (PG, Box Number is Not Accaptable)
SOUTH DAYTONA FL 32119
City - FL ’ Zip Code

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

SIGNATURE e — ——— - ——
Signatura, typad or prinfegd name of registered agont and (ifa f apphcabie (NOTE Rgg}s*ered Agant sigaature raquied whan cewnstating) ) DaTE
FILE NOWU!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added to Fees

WMake Check Payable to Florida Department of State
10, . . OFFICERS AND BIRECTORS N N ] ADDITIONS/CRANGES TC OFFICERS AND DIRECTORSIN 11
O DP O Delete e HONDODZ 19457 Dichenge [ addtion
NAML FREIMARK, GARY NatAz (AT /05 -80065-015 150,00 B
STREET ADDRESS | 750 REED CANAL RD., #2646 SIRIFT ADDRESS
Cy-ST-2°P SOUTH DAYTONA FL 32119 Crey-Si- 4w
TirLe DST - - [ Delete e O Change ) Addition
NAME SITA, ENRICD NAME
STREET ADDRESS 1 2226 KEMNILWORTH AVE. SIRELT AQORESS
cry-sT-2p [BOUTH DAYTONA FL 32119 ctiy-ST- 2P
i 3 Delete Tt Ol change [ Addition
NAME NAME
STRFFT ADDRESS : T STRLET ADRESS
CIy. §7- 217 £ry-sT- 20
TiE T COosets [ nie T [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET AGORFSS
G- 81- 7 £ITY-S1-BP
e T DCodee | K i [ Change [ Addition
HAME NAME
SiREL] ADBRESS W SIREFT ANDRESS
CITY-SY-2ip CiiY-ST- 2P
TiLe O oelete Tt [ change [ Addition
NAME NAK
STREET ADDRCSS SiREET ADNRESS
Iy -51-70 LY §1- 7R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cartify 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 cath, that | am an officer or director
of the corporation or the racelver.ey trus wered ute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment er like e{npowered
)05 /- Je7-3

SIGNATURE: .
MRE éﬁ TYPEDWH[NTED MAME UF SIGNING QFFICER OR DIRECTOR Pata Baviime Phone #




