fZHQOS FOR PROFIT CORPORATION FILED

DOCUMENT # M18615

1. Entity Name - .
DANFORTH PROPERTIES, iNC.

ANNUAL REPORT {AR) o
~ T Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business Méﬁling Address

33588 PGA BLVD 7 3389 PGA BLVD
STE 450 ) STE 450
EgLM BEACH GARDENS FL 33410 BgLM BEACH GARDENS FL 33410
Sulte, Apt #. eto. — Sulte Apt. £ etc o 1st MOORE CR2E034 (10/04)
Cliy & Staie - o Ciy & State 4. FE! Number Applied For
59-2562423 Not Applicable
Zip Country Zin Country Ls, Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
- — — nk . v : e -
gggg%&%%wgm]es & ASSOC!ATES’ INC Street Address (P.O. Box Number is Not Acceptable)
STE 450
PALM BEACHM GARDENS FL 33410
City T - FL | ZrCoce

8. The above named antify sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. E : .

SIGNATURE

Sigraluta, lypad of Prrad name of mgistoréd agant and lle 1 applicakls INOTE Regesterad Agant signalura raquirad when séinstanng} . DATE

9. Eleclion Campaign Financing ~ $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 TrustFund Controution. L] Added fo Fess

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS i EER BODITIONS/CHANGES TO DFFICERS AND DIRECTOBS N 11

nnE Ps o N - petete e ' [Ochange [ Addition
NAME CUMMINGS, PETER D. NAME

SIREET ADPRESS | 3389 PGA BLVD., 5TE 480 STREFT ADDRESS

Ty - ST1-20P PALM BEACH GARDENS Fi_ 33410 o T ST 2R

7L T T - [ Delele T S ULIRTISTI0 Y Cohange [ Addition
NANE DEAN, DAVID A : HAME Qe 1T E-BO03Y-01 T 15% i

STRLET ADDRESS | 3399 PGA BLVD STE 480 STREET ADDRESS

CITY- ST+ 2P PALM BEACH GARDENS FL 33410 _ OY-57-2IP

TILLE - : [T Relete” e T cnange ™ [ Addition
NAME NAME

STRFFT ADDRESS SYRFE ADDRESS

CITY-ST- 7P Cfv.SF- 7P

TIHLE T ) patets e ’ 3 Change (] Addition
NAME P NAME

STAEET ARDRESS STREET ADDRESS

Y- ST-7P CIY-S0- 29

il - ' 3 Detete B B ) CJcrange 7] Addtion
HAME NAME

STREET ADDRESS SIREEF AD0ALSS

oIy 51-7p CITY- 57- 2P

THiLE - ClDetete e [ change [ Addition
HANE HAME

STRFFT ADORESS STREFT ADDRESS

CITY-S1-7IF Lf-81. 210

12. 1 hereby certify that the information suppied witHtN filing does not qualify for the exemption statad in Section 119.073)0), Fidrida Statutes. | further cartify that the information
indicated on this repart or supplamental repiyt i 1 and accurate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rudtes etpefierid 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an dddress A ather like empoweared.

SIGNATURE: DAVID A, TEAN R 15 -p5 (5%1) 630411 O

PAINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Rate Daytime Phone &




