.. 2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A ~ Mar 03, 2004 08:00 AM
DOCUMENT # 464683 2 Secretary of State

1. Entity Name
DAN'S, INCORPORATED

Principal Place of Business Mailing Address

303 SOUTH PINELLAS AVE. P.0. BOX 413
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

IR AR

01302004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aopiedor
59-1566810 Not Applicable

0 $8.75 additional
Faa Required

5, Certificate of Status Desired

6. Name and Acdress of Current Réglitered Agent

SCHROEDER, DIANA DO NOT WR!TE

722 SEMINCOLE BOULEVARD

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obilgations of registered agant.

SIGNATURE - e . L.
Signature, typed or prnted name of registerad agant &nd el applicable {NOTE. Registerad Agent signature racuirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse UBno000 755,
After May 1, 2004 Faa will be $550.00 Trust Fund Corribution. [ Added o Fees 03/03/04-80065-001 150,00
10. OFFICERS AND DIRECTORS !
TIMLE PDST
NAME SCHROEDER, DIANA

STREET ADDRESS | 722 SEMINOLE BOULEVARD
CifY-31- TP TARPON EPRINGS, FL 34883 -

e

HAME

STREET ADDRESS
CEY-§T- 47

e
MAME

gy | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GIFY-SF-2IP

TILE

NAME

STREET ADERESS
CiTy-$T-ZiF

12. 1hereby certify thal the intormation supplied with this filing does not qualily for the exemption stated In Section 1 19.0?;3}(3}1 Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or or an attachmegtigith an a_._ddress, with all other ke empawered,

SIGNATURE:

w'.-a—.".-—.-_-r-v:m.'e.:;-:-' ..-‘«Z;' -0 ?27"‘?3({’ ?({?l{

BE AND TYPED OR PRINTED NANE OF SIGNING OFFICER CR Dayime Frone ¥

y S A
ey



