2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P94000094237 Feb 12, 2004 08:00 AM
3 Ently Name Secretary of State
DANKEN, INC.
Pringipal Place of Business ~ 7 AAMa[Iing Address
9235 ROE STREET 9235 ROE STREET
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. # elc Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & Stale ' Ciy&State 4. FEI Number Applied For
_ R 59-3295951 ) Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired [ ?eBe.I-:i,esq Sggfc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngathlggEE ;\Slll-%%lE-TV Street Address (P.0. Box Nrumk-)er_is Nét A&ceptable] o
PENSACOLA FL 32514 e
Cily ' FL | Zip Code -

8. The above named entity submits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE - . PR
Sighature 1yped of prmed name ol registered agent and (e § apphcable (NOTE. Registered Agent signalure required when renslating) DATE
FILE NOW!!! FEE IS $150.00 . . .
BN b = T L . El =
Atter May 1, 2004 Feo will be $550.00 e o o9y 3000 May B
Make Check Payable to Florida Department of State ’
10, OFFICEAS AND DIRECTORS i KX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmEe P [ pelete ILE N [Z) change [T Addilion
e GEMERDEN, BILL VAN N , HOGIA0043055 - -
SIREET ADDRESS | 8826 BURNINGTREE ROAD STREET ADDRESS Y2413/ 04-00008-008 150,00 . .
O ST-2P | PENSACOLAFL 32514 _ J omes7w L —
TME VET ™ betete TIME [ Change 3 addition
MAME GEMERDEN, KEN VAN NAME
STREET ADDRESS | 4409 CITADEL STRELT ADGRESS
ity -ST-7P PENSACOLA FL 32514 o ] TN -61-2P ]
THLE VP [ pelele THILE [JcChange [ Addition
MAME GEMERDEN, DAN VAN NAME
STREET ADDRESS | 3188 BIRDSEYE CIRCLE : ) STREET ADDRESS
arv-si-ZP | GULF BREEZE FL 32561 olnt-ST- 7P B
ATLE VPT O Delete TTLE [CChange [T Addition
NAME VAN GEMERDEN, BARBARA I NAME
STREET ADDRESS | 8826 BURNINGTREE RD STREFT ADDRESS
CHTY-ST-21P PEMSACOLA FL 32514 ) ) CITy - ST 2P o
ML 3 Delete TinE ] Charge [ Addition
NAME NAME
STREET ADDRESS “ SYREET ADDRESS
GITY-$T-ZP - CITY-$7-ZP _ _
e » [ oetete 1L [ change  [J Addition
NAME 5 NAME
STREET ADDRESS ’ STREET AGDRESS
CITY- 8T 7P oo CIFY-§T-2IP B

12. | hereby cerlify that the in
indicated on this report or Y
of the corporation or the recg

upplied with this filing does not gualify far the exemption stated in Section 1 19,01’$31(I'). Florida Statutes. | further certify that the information
dhtal report is true and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an offiger_or director

stee empowered (o execlte this repart as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
address. with all cther like empowered.

\\\ ® ) . G—EH«@K ek ﬂ}m&soq

SIGNATURE 21 NITYYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

SIGNATURE:

Daytime Phone #




