FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V68572 Secretary of State
1. Entity Name 07-11-2005 90196 023 ***150.00
DAISE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
2490 DOE TRAIL P.0.BOX 1185
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US O (0 8’
T s MR IMIWNI (1
Suite, Apt. #, etc. Suite, Apl. #, etc. 06102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0365834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;;fq l';f:diﬁM|
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name — - —_ —
DAISE, ALFRED
RR4 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33470
City FL ! Zip Code

8. The above 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
the obtigations of registered agent.

SIGNATURE
Signature, lypeg or prinied name of reQistered agent and Lile f applicabie. (NDTE: Regisierad Agent sigratue required when reinslang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  Added to Fees cotporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE CEC [ Detete THLE [ change [ Addition
NAME DAISE, ALFRED NAME .
STREET ADDRESS { RR4 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL 33470 . CITY-57-2P
TME PRES et TLE ClChange [ Addition
NAME DAISE, JACQUELINE NAME
SEREET ADDRESS | RR4 STREET ADORESS
CITY-§T-2P WEST PALM BEACH, FL 33470 P CITY-ST-2P
TITLE oM R Gerete TE O change [T Addition
NAME GOETZ, JAMES NAME
STREET ADDRESS | 3038 CLEVELAND HEIGHTS BLVD. STREET ADORESS
T OmSrEET T AKEUAND, FLT33470 —jom-star —— -
TTLE O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-51-2P
TITLE [ Detete TMLE [J Change  [J Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [T Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
intdicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o & icuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, qr on an attachment with an address, with aii ot} e empower
SIGNATURE:_ (LA ol o s bt t 7/ g /96" 50/75//500

mmoumnmeormmanﬁﬁcmmmmu / 07[ Daytrna Phone #




