2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05318

1. Endity Name

ROBERT C. DANNA REALTY & MORTGAGE CC.

S

Feb 13,2004 08:00 AM
Secretary of State

Principal Place of Business
3334 S. RIDGEWCOQOD AVE

PORT ORANGE FL 32127

Mailing Address

6115 OX BOW BEND LN.
PORT ORANGE FL 32124

2. Prncipal Place of Business ~ [ 3. Mailing Address

i

Il

i

Il

IR

Suite, Apt. 4, etc. Suita, Ant, #, elc

MOORE CH2E034 (11/03)
City & Stale City & State 4, FE Nuhber ' -Applied F;_;_ .
o _ 59-2967997 Not Applicable.
Zp Country zp Country 5. Certificate of Status Qesited O $8.75 Addilional
o N ] Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s cmr
Name

DANNA, ROBERT C.
6115 OX BOW BEND LN,
PORT ORANGE FL 32124

Sireet Address (P O, Box Number is Nat Acceptable)

E 3 . =

Cily Zip Code

8. The atove named enriﬁf\submnsi
the obligahons of registered

; 51ateme/miprﬁ purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
< e R

SIGNATURE - . i
Signare. typed ar prnled name of regrstered agW applcable (NOTE Regrstered Agent signature required when rensiaing) . DATE - :‘
i, . o - — L IS T = . TN 3
FILE NOW!I! FEE IS $150.00 .
i . Fi .
After May 1, 2004 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department ot State

Trust Fund Contnbution. Added o Fees

.

ADDHIONS] GHANGES TO OFFICERS AND DIRECTORS IN 11 o

10. OFFICERS AND DIRECTORS
TIEE P [ Detete MTE [ Change [ Additon
RANE DANNA, ROBERT C. NAME
STREET ADDRESS ;6115 OX BOW BEND LN. STREET ADDRESS
gv-3T-2¢ - |PORT ORANGE FL 32124 CIFY-5T-ZIP ] ) -
TILE [ petete (13 [ Change  [J Additicn
NAME NAME
STRG 3 ADD g o
s st \onnooseo! :
—_ - R RS TS g AT Nl 1T T
T et - - ™ 7 A= AT AT
e 0 Detete i [ Change 1) Addition
NAME KAME
STREET ADBRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2°P . Cot o
TME 3 Detete me [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¢-2P CITY- ST- 2P L s
mE 0 oot Wik [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S7-2P ] . e
TTLE 3 Detete T DOttange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
R L ) CITY-S1- 2P . »
12. | hereby cernfg'rhat the information supplied with this fil Ené; does rot qualify for the examption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

of the corgoration or the receiver or frustee em)
changed, or on an attachrment with an addr

SIGNATURE:

. with all other like empowered,

exgcule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ZD ” GT72-25€%
‘/ o ) 2»/‘&_& ‘ ggé 67 .,4 }
HEIGHATURE annﬂfin}cinvnn}noﬂme OF SIGHING GFFICER OR DIREGTOR B B Daywne Prone A




