2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # S32781 .

1. Entity Name
DAY AND SON, INC. -~

05-05-2004 90206 023 ***150.00

Principal Place of Business ~ -,

4118 BARRETANE

Mailing Addre_ss
P.0.BOX 4443

PLANT CITY, FL 33567 ) PLANT CITY, FL 33564 US -~

Suite, Apt. #, etc. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number !;g — Q‘)_H_LH ol Applied For

Not Applicable
- Zi -
Zip _ Couniry " Country 5. Certificate of Status Desired [ fesa':esq Additional
... 6. Name and Address of Current Registered Agent 7. Name and Ac of New Registered Agent
Name

DAY, JAMES R.

4118 BARRET AVENUE
PLANT CITY, Fi: 33567

-

Sifet Address (RO. Box
LN g™

umbesisqot Acce[ga‘b:\e)h A

| o FLISE

8. The above namec! entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'

SIGNATURE

ety B ey

Yequited whan rei

%

% DOITIONS /CHANGES TO OFEICERS AND DIRECTORS IN,11 72
TITLE P Change  [] Acdition
HaME DAY, JAMES R. e T
STAEET ADDRESS | 4118 BARRET AVENUE seeeTaooiess | L OV Ul % S% SAae f
C-sT2P | PLANT CITY, FL 33567 ClTY-5T-2IP 335G ,

e S O Delele TITLE jCLChange ﬁditiun
NAME DAY, IVAH JEAN NAME ) v

STREET ADORESS | 4118 BARRET AVENUE STREET AOORESS [, 0% ) ot 9% S4e B

wrv-s-2P | PLANT CITY, FL 33567 CITY-ST- 2P 31356y

THLE [ Delele TILE [ Change  [7 Addition
NAME 7 NAME .
STREET ADDRESS ’ ’ N sRéET An0RESS -

CITY-ST-2IP CITY-5T-2IP

TITLE ) [ Dalete TIMLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTy-ST-2IP

TIME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME ] Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regport 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 corporation ar the receivg\or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment an addriss, with™g! other like empowered.

SIGNATURE: oo CPA

Lf',ll?;[ﬂ‘-t N3 152 ~15a:

(V..
SIGNATURE ARD TYPED OR PRINTED NAME ugmns OFFICER OR DIRECTOR

Ciate Daytima Phane &




