2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _ FILED

DOCUMENT # P00000105400 Jul 15, 2005 08:00 AM
1. Entity Rame ' _
DANBOY ENTERPRISES, INC. Secretary of State
Principal Place of Businass - ) ;ﬂailing Addrass =
3359 US 27 SOUTH _ 1608 LAKE CLAY DRIVE
SEBRING, FL 33870 , -LAKE PLACID, FL. 33852
s —{ (AR AR
Suite, Apt. #, ate, , Suite, Apt. #, etc. . 06302005 GChg-P CR2E034 (10/03)
City & State — City & State T - %, FEJ Number Applied For
A . 65-1056680 Not Applicable
Zip Country zp Country 5. Centificate of Status Desited L] ?g-gesqu:é“"“a‘
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

MAHAFFEY, DANIEL J
3359 US 27 80UTH

Streat Address (P.Q. Box Numbeg is Mot Acceptable)
SEBRING, FL 33870 :

Oty B FL Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered ofiica or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE - e . . .
Signatre, typed ar printed name of reglstared agent and e i applicatle {NCTE Rogistarea Agert signature requirgd when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.183(2)(b), F.5., the
Due by Saptember 7, 2005 Trust Fund Contribution. 0 Addedto Feaes corporation did not receive the prior notice.

10. “~OFFICERS AND DIRECTORS i KR "~ ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 velete TILE I . [ change [T Addition
N MAHAFFEY, DANIEL J AN 7 g&@gﬁ%gglﬁ 022 150, 00

STREET ADDRESS | 1608 LAKE CLAY DRIVE STREET ADDRESS Faarilo .

cny-s1-2P | LAKE PLACID, FIL 33852 L . __ joivestoe

TME 1 Delete TITLE [Johange [T Addition
NAME NAME

STREET ADCRESS SYREET ADDRESS

CITY-81-2P ) QITY-87-2IF

TITLE [ Detete TILE O change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

Cl¥Y-ST-ZP ) GITY-ST-2IP

TITLE ] Delete THLE [Ochenge [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2P ) CITY-ST-2IP

TNLE ] Defete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-8T-21P

TOLE [ Delete TLE _ [ Change [T Addition
NAME RAME N

STREET ADDRESS STREET ADBRESS

CITY-8T-21P o CiTY-8T-2P

12. 1 hereby cortify that the information sunplied with this filing does not qualify for the exampition stated in Section 119,07(3)(%), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

Dawe Daytima Phone #

SIGNATURE AND TYPED OR PRJNTEb;JAME OF SIGNING CFFICER OR DIRECTOR




