2005 FOR PROFIT _CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # F04000000938 .

1. Entity Name
DANDY PRODUCTS INC.

FILED
04,2005 08:00 AM
ecretary of State

Au%

Principal Place of Business

3314 STATE ROUTE 131
GOSHEN OH 45122

Mailing Address

3314 STATE RQUTE 131
GOSHEN OH 45122

LT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
Cily & State City & Sate A, FEI Number Thpmied For
_ . 06-1310909 et AopiecEia
Zp Country dp Country 5. Certificate of Status Desired | gi‘;fqlﬁ?:;‘;ﬁc’m'
6. Name and Address of Current Resgistered Agent, ~ F. Name and Address of New Registered Agent :
MNams
C T CORPORATION SYSTEM - =
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptalle)
PLANTATION FL 33324 — =
City ) F L I Zip Coder

8. The above named entity submits this statepnét for the purpose of changing its registered office or regfs_te:ed.agem, or beth, in the State of Florida. | am famifiar with, @nd acc-ept -
the obligations of registerart agent. . ’

- R

P

SIGNATURE S e S T .
Sqnarore, by ped W vint e name o egatared G7e anciiille i apalicable (NCTE. Aegistered Agent signatura roquired wiaan re.nstabng) DATE - P .

o ey T RS LT e S B S e - . -
E ILENDWEL,QEEES.‘;&F’Q 00.. i g 5.607.193(2)(b), F.'S" aillcws for the waiver c.’f e 540000 f9. Election Campalgn Financing '$5,30 May Be

: .m?_if, ZAEBJQ?. e % Ia.te fee. By c.:heckulng lhns‘ baox, the corp?ranon a?erhﬁes it Trust Fund Contibution. [] . Added to Fees

“Mal : :nggp?a@mené‘%ggate = did not receive prior n_c»hlce. Fg_a_ to file :5?;150&0;.1

10. QFFICERS AND DIRECTCRS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TILE DP B ’ : Clodeis™ ~— § e O ctange ] Additian

NAME REED, DAKIEL ROBERT - ’ MAME

STREET ADDRESS | 2009 TAYLOR LANE STREET AGDRESS HEOONO=aTEEa4

cry-s1-20  |BATAVIA OH 45103 BITY-81-2P (808 /0520003024 150,40

TITLE ST o T Delste TiTLE [Dechenge T Addition

MAME REED, COLLEEN M NAME

STREET ADDRESS | 2009 TAYLOR LANE . "N STREET ADDRESS

CITY-ST-2IP BATAVIA OH 45103 _ L. LR ory-syop

T O oelste TI e - ‘CIchange T Addition

NAME NAME

STRELT AITIRESS " T TR STREETADPRESS - |

CTY-§T-2P CITY-5T-2iP

TITLE T oelate TILE 1 change ] Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

ITy-ST-2p CITY-ST-2P

e 7] Detate HILE [ change [ Additicn

NAME NAME

STRECT ADDRESS STREET ADQRESS _

CITY-ST-2IP CITY-ST-7P

TILE M pelete TTLE O Change D Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IF

. | hereby certify that the infarmation supplied with thils filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the infformation
12 inrn]:{eiéatgd on gis report or supplement%? report s trate and accurate and that my signature shail have the same legal egfect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 oriBlock 11

changed, or on an attachment with an address, witth all other like empowered, ) . B
B /3 - {&X5530¢00
SIGNATURE: _(_ L7 72707 S8 e300

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR




