2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2005 8:00 am

DOCUMENT # P00000036472 ecretary of State
1. Eniity Name 04-18-2005 90571 010 ***150.00
DAN'S CLASSICS, INC.
Principal Place of Business Mailing Address
13676 SERENA DRIVE 13676 SERENA DRIVE TEYYmw L
LARGO, FL 33774 LARGOD, FL 33774
; IR A O A AR
2. Principal Place of Business 3. Mailing Address | “
Suite, Apt. &, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3639053 Not Applicable
zip Couniry e Country 8. Cenificate of Staws Desired 0 l?ase:ﬂ,asqsﬁdr::hnal
6. NMame and Address of Cuirent Registered Agent 7. Name and Add of New Regh d Agant
Name
NEEESEDANEL T T T o - NEUMANN -~ DDANTEL, - -
13676 SERENA DRIVE Street Adoress (P.O. Box Number is NOt Acceptable)
LARGO, FL 33774 | ’3[:.‘7&7 SEREAAN  DERWNE
City Zip Code
LApeGcO FL' 33774

8. The above napa IllFty submits 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
x.

the obligatighs of registered agel T .
,: WM_UIE_L L. NEUMAMJ , - JCAROS

SIGNATURE 285
Signaitrs, typad o orintsd arme of regrieredlagent and itle § applicabis, (NOTE: Regi Agent mgr racuwed when . DATE
FILE NOWII FEE IS $150.00 8. Efection Campsign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Detete TME EJcrange [ Aocition
NAME NEUMANN, DANIEL, RAME
STREET ADDRESS | 13676 SERENA DRIVE STREET ADDRESS
CEv-51-2P LARGO, FL. 33774 CIy-ST-Z4P
TRE . 3 Detere TME O3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete TME O Grange [ Acsitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-grgp——|==— - = Te— — - - T T e -F omylsTimp T | T e T P o —— — - —_
TILE 1 petete e Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
TE [ Delete itk [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-ST-2P
TME O oeete TITLE DO change ] Adeition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-53-7P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation g Rgeiver Of trustee empoweted to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

|‘ﬂmichm A

changed, or on g Bnt with an pgdregs. with all other like red.
At /6(_ L Meumanal  ispeos G2y 5= 2997

HGNATURE AND TYPED OFPRINTED NAME OF SIGMNG OFHCER OR DIRECTOR Derytrg Prexe &

SIGNATURE:




