2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

= - e et = e nm= o _

DOCUMENT # G59154 Secretary of State
1. Entity Name ' 03-30-2004 90005 014 ***150.00
DAN MEYERS, INC.
Principal Place of Business Mailing Address
% DANIEL T. MEYERS % DANIEL T, MEYERS qyUkLimsuv
5909 W. BOB HEAD RD. 5909 W. BOB HEAD RD.
PLANT CITY, FL 33565 US PLANT CITY, Fi. 33565
T g AGTUETER R MTUER R
59017 Poa Heav Rp 5407 PoB Heap R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
ﬁLAM + 7y FL- Pramr Ciry, FL 59-2503893 Not Applicable
:%335 L5 COU lg ;% S565 Couuzry}-\ 5. Certilicate of Status Desired [} ?eae ;sq;:g"’"al
B. Nam# and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
I e . Name -

MEYERS DANIEL T.
5909 W BOB HEAD RD.
PLANT CITY, FL 33566

e E SR G e oA p—

Sireet Address (P.0. Box Number is Not Acceptable)

FL | Zip Code

B. The above named enlity submits this statement for the purpose of changl i

2/ 0y
E: /5/09/

the obligatigus of regustqred ageﬂu WEﬁﬁ 0r DT
SIGNATURE > iA“ E" ERS Ce FREsbEnT
Sigature, typed o prited rvme of regisierod

apent and ttle i applicable.

[
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE m’{:hange ] Addition
NAME MEYERS, DANIEL T. NAME
STREET ADORESS | 5909 W BOB HEAD RD. sreraeess | SG07 Bop HEAD RD
GITY-ST-7F PLANT CITY, FL CmyY-s1-ap
TILE VsD O etete TLE ﬁa‘tnange [] Adeiion
NAME MEYERS, JANE E. NAME
STREET ADDRESS | 5809 W BOB HEAD RD. sreaoress | San7 BOB HEADRD
CY-55-2P | PLANT CITY, FL CITY-§7-28
TILE [ pewete TILE Edchange [ Addition
NAME NAME
STREETADDRESS | . o _ . [ STREETADDRESS  _ _ e e P o —— e
CY-51-28 — ’ “cy-sT-2¢
TINE [ pelete TINE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TLE [ petete TILE [change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-29 CITY-5T- 2
TmE [T etete TiNE [ change [ Adaition
NAME HAME )
STREET ADDRESS STREET ADDAESS
Cry-S1-20 CY-SI- 2P

indicated on this report or supplemental report is true and accurate and that my signa|
of the corporation or the receiver or rustee empowered to execule this report as reqm

&ghall have the same legal effect as if made under oath; that | am an officer or director

hapter Flari tatutes; and that my name appears in Block 10 or Block 11

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemitlon siated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

changed, or on an atigchment with an address, with all other like empowered
?ALME“L T. Mevers , RResewr
SIGNATURE: JAMNE ce e

SIGNATURE AND TYPED OA Pl

D NAME OF SIGMING OFFICER OR DIRECTOR

250 L

Date Daytme Phone #

Mar 30, 2004 8:00 am



