2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - FIL .
DOCUMENT # J45809 May 02, 2005 08:00 AM
Secretary of State

1. Entify Name
DALANA ENTERPRISES, INC.

Principal Placa of Business Mailing Address

% DALANA P. WILSON % DALANA P. WILSON
132 KENDALE DRIVE 132 KENDALE DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

ARV TR T TR

04252006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RS

59-27268746 . Not Applicable
; ; $8.75 Additionsl
| 5. Cerificals of Status Desived D Fae Roguired

' 5. Name and Addm;érc.l;iu.ﬁt"ﬂgg— istered Agart

132 KENDALE DRIVE DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, of beth, N the State of Florida, I am famitiar with, end accept
the obligations of registerad agent.

SIGNATURE . ) L .- . ;
Signatute, typed or printad rame of myisterad agon: and tite i applicabie. (NCTE. Feg d Agent requied when ting] DGATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 - . y
After May 1, 2005 E.. wifl Ef gSS0.00 Trust Fund Contribution. B AddedtoFess
10. CFFICERS AND DIRECTCRS |
TME PST
NAME WILSON, DALANA P.

STREET ADDRESS | 132 KENDALE DRIVE
CITY-5T-21P SAFETY HARBOR, FL

TILE o IUDQDED %%33
HANE WILSON, DALANAP. - DaA05/705-80087-008 150.00
STREET ADDRESS { 132 KENDALE DRIVE
CITY-57- 2P SAFETY HARBOR, FL

TITLE vD
NAME WILSON, JOHN W,

132 KE E
g e |- DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CITY- ST-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TRLE
NAME
STREET ADDRESS
e A e

e

12. I hereby ceﬁi{z 1hat ther information supplied with this filing does not qualify for the exemption stated in Seclion 1 19,07%3)6), Florida Statutes. | further centily that the information
indicatad on this repart ar supplements] rgliort is true ang accurate end that rmy signature shall have the same legal effect as if mades under path: that | am an officer or director

‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other ke empowered.

b ﬁ’aﬂ“ Tohw. Wb wikow  bjo” 77 7775407

of the corporalion of the recaiver or
changed, or on an attachment wi

SIGNATURE:

PRINTED OF SIONING OFFICER O DIRECTOR Duytima Phore 4




