2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # S33419 ecretary of State
1. Entity Name
‘ 04-12-2004 90265 016 ***150.00
D.F. DANIELS CORPCRATION
Principat Place of Business Mailing Address
5600-C AIRPORT BLVD 5600-C AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3052036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

=7 6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

s o R e e e oo ~|=NaME - c i metem— v e e e e

DANIELS, DANIEL F.

4403 W CLEVELAND STREET Street Agdress (P.0. Box Number is Not Acceplable)

TAMPA FL 33609

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGMATURE
Lo Signature, typed or pnated name of regisiered agent and title if applicabdla. {NOTE: Regstered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TIILE [J Change [ Addition
NAME DANIELS, DANIEL F. NAME
STREET ADDRESS | 4208 W CLEVELAND ST STREET ADDRESS
CITY-S1-Zip TAMPA FL CITY-ST- 2IP .
TMLE ] Delete TITLE [} Change [ Addition
NAME ’ oo . NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-ST-2P
S HTLE s | e s e Tt S et 2 ] Pplptg—a T P TITLE " ' | T e e T e - [] Change =< [ rAadition’s|
i~ HAME- -~ - Heomm e mem et o W oems R e - - .= - =R NAME —— - e t— | ke b i e L
STREET ADDRESS STRFET ADDRESS
CiTY-51-2IP o " CITY-S7-2IP
TITLE 7 Delete TILE . I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2PP
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P
TINE {1 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STAEFT ADDRFSS
CITY-5T-2IP | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Biock 10 or Block 1 if
changed, or on an atl et witl ; er like ermpowered.

SIGNATUF!E7( . e M B Y

)lﬁxrunz‘ﬁmn TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %
-




