2004 FOR PROFIT CORPORATION - FILED

ANNUAL -REPORT (AR) = Jan 30,2004 8:00 am
DOCUMENT # 332996 TN Secretary of State

1. Entity Name
01-30-2004 90059 017 ***150.00

DANISH: INTERIORS; INC. S
Principal Place of Business Mailing Address
436-442 5TH AVE - . 436-442 5TH AVE
INDIALANTIC FL 32803-1288 INDIALANTIC FL 32803-1298 P ‘s

Suite, Apl. #, elc. Suite, Apt. 4, stc. MOORE CR2E034 IS 1',‘03)

City & State City & State 4. FEI Number Applied For

59-1225481 -
Mot Applicable

zp Courntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

i *Name -- - - Cm—rm = -
TP\?VSIQJS\E’LHAVEN AVENUE Street Address (P.0O. Box Number is Not Acceptable}
MELBOURNE FL 32901

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of remsterad agent and tita f apphcable. (NOTE: Registered Agent signialure requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TITLE fdthage [ Addition
NAME CONNOR, WILLIAM J JR NAME
STREET ADDRESS | 750 MALIBL LANE STREET ADDRESS | & T SOU’*“‘\O‘W\?“GV\ v
CITY-ST-2IP INDIALANTIC, FL 00000 32903 CITY-ST-ZP I‘nd\a—-\ antric s Fo. 3;1Cio 3
e {J pelete e i O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 7 Delete TITLE O thange ] Acdition
HNRME ™ - T e e —— - - B, - NAME e - EE - - - -— - - - : | T———— s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TiTLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMMLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

changed, or on an attachment with anaddress avith all o ke empowered.
SIGNATURE: W‘y‘& @”1”‘“& i /- Q¥-0Y  32(-227-(8R

SIGNATURE Q«n TIFED OR PRINTED nulq NING OFFICER GR DIRECTOR Date Dayume Phone #




