2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

-

FILED
Feb 02, 2005 8:00 am

DOCUMEN

1. Entity Name

T # L05318

ROBERT C. DANNA REALTY & MORTGAGE CO.

Secretary of State

02-02-2005 90043 036 ***150.00

Principal Place of Business
5934 S. RIDGEWQCOD AVE

DBA _Danng meeTaase.

Mailing Address
6115 OX BOW BEND LN.

IVULUJLY

#2 PORT ORANGE FL 32124
PORT ORANGE FL 32127
Suite,. Apt. # elc. SUitG,_ADL #, etc . 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number . Applied For
58-2967997 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired O ?i'gfq?;:;"‘maj
6. Name and Addregs of Current Registered Agent . 7. Namo and Address of New Registered Agent
L. ~ . : A8 .
D , ROB .
GﬁhéNéx %%\ERBTESD LN Street Address (P.0O. Box Number is Not Acceplable)
PORT ORANGE FL 32124
City FL Zip Code

the obligatjon@islered a
SIGNATURE (

r the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept

/ -28-05

Sgratue, lvped o Biinted name of regiTeTad sgen and lifa 1l apphcatle,

(NOTE Registared Agert signature laqused when rainstalng)

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

[0  Addedto Fees

~OFFICERS AND DIRECTORS

| KRB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oerete TILE {7 Change  [J Addition
NAME DANNA, ROBERT C. I NAME
STATET ADDRESS | 6115 OX BOW BEND LN. STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32124 CITY-ST-2IP
T [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-5T-2IP CITY-ST-2P
TITLE v f e e e —a L) Delete TIief ) [Jchange  [] Addition
NAME NAME
STREEYT ADDRESS ™ —_— " STREET ADDRESS =i o= .
CITY - S3-2IP CITY-ST-2IP
(13 [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2P
TILE J etete TILE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST- 2P
TILE [ Delete TINLE QA change [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
cITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

g doss nat qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg
changed, or on an at]a

SIGNATUR

D e
all otherflike empowered.

——~

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/mEE-2o8

SIGNATURE AND TYPED OR PRINT

AME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrma Phone #




