2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED

DOCUMENT # ve1248 Feb 09, 2005 08:00 AM
1. Enlity Name
iy e Secretary of State
DANIELS SERVICE COMPANY INC.
Principal Place of Business Mailiné Address
106 BELLAMY CIR 108 BELLAMY CIR
PORT ST JCE Fl. 32456 PORT ST JOE FL 32456
Suite, Apt. #, ete. ' Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number Applied For
59 3141122 Not Applic.i
Zip Country ap Country 5. Certificate of Status Desired [ geae.;:qj\iid;m nal
6. Nams and Address of qureht Registered Agent j 7. Nfame_ and Address of New Registered Agent

Name

?&NlBEELLSL’AI‘&%HEIISR w. Street Addrass (P.O. Box Number is Not Acceptabie)

PORT ST JOE FL 32456 —

City | FL I 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 acc:
the obligations of registered agent.

SIGNATURE

Sigrature, yped or prmted nama of registerad agart and e £ apphoable [NGYE Registeted Agenl signatire raquised when minslalmg) o - DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay:
Trust Fund Contribution. 3  Added to Faa-

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD ) [ Detete TiE [ Ghange  [J A
NAE DANIELS, NORRIS W. e - 00006221053

SIREET ADDRESS | 106 BELLAMY CIR SIRLE T ADDRESS 32/05/05-80016-004 150,00

ciry- ST AP PORT ST JOE FL. oiTy-ST. 2

o VST 1 Delate T ' Clchange  [3 A
NAME DANIELS, SHIRLEY A, NAME

STRECT ADORESS | 106 BELLAMY CIA STREETADDRLSS

CIFy-§i-2iP PCRT ST JOE FL cly-sI- 4P

e D ' Cpeets § 14F Clchange 12
NAME DANIELS, SHIRLEY A. NAME

SIREET ADDRESS | 106 BELLAMY CIR STREET ADDRFSS

cre-sTIP | PORT ST JOE FL CIlY S1.2IP

TILe O pelete mie O change [
NAME NAME

STREET ADDRESS STRLLT ADDRFSS

oTY ST.7iP Cirv.SI-z7p

Nl ) ) Cloeets e - Clchange  [J A
MAME NAME

SIRLIT ADDRESS SIRECT ADDRESS

CIiY-§T-2P Qry-S1 P

e S 7 Detete TinE Ochange 15
NAME NAME

STREET AODRESS SIREET ADDAFSS

CY-ST.7P Y. 877

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119 67(3){[, Florida Statutes. | further certify that the |m"orma---
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 direc
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Black 10 or Block 1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MJA Aarnis DBx?els 2. 8085 2gp54,.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Date Daytime Prane 4




