2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AN

DOCUMENT # P0O1000004796 -_—

1. By Name Secretary of State
DANSEA CORPORATION

Principai Place of Busfnesls - W— . Mailing Addreshsw B

807 OVERLOOK DR 607 OVERLOGK BR.

VANTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

0N ATA VAR

03152004 No Chg-P CR2E034 {10708}

DO NOT WRITE IN THIS SPACE yr==Trp—. AoieaFor

58-36892715, . Not Applicable
| 5 Certificate of Status Desired [ $8.75 addiional

Fee Required

8, Nams and Address of Current iAg ) B ,. —— L

BT DVERLOOK DR | DO NOT WRITE
WINTER HAVEN, FL 33884 lN THIS SP A CE

8. The above named entity submils this statement for the puepese of changing is registered office or registerad agent, of both, in the State of Florida, | am familiar with, and aceept
the chiigations of registered agent.

SIGNATURE. .
Signatueg, fypad or printed nama of ragictared agent and tide f applicable. (MOTE: Ragistarad Agant signature fequirsd when reinstating} ,  DnIE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. U Addedio Fess

10. OFFICERS AND CIRECTORS ] ] - - - e ==

e D
NAME MILLER, HEATHER
STREET ADDRESS | 7128 SHORELINE DR. B |

GiTY-31-2P WINTER HAVEN, FL 33884 UODa00 142785 ;

420 04-80085-015 150,00

WHE D
RAVE MILLER, ROBERT J i
STREEY ADDRESS | 64 ENCLAVE DR.

or-5-2p | WINTER HAVEN, FL 33884 . -

TLE ]
RAME MILLER, SHARON P

STREETADDRESS | 64 ENCLAVE DR,
s | WINTERWAVEN,FL 33884 _} . DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
orY-ST-ap . _ ] ] e

AE
NAME
GTREEY ADDRESS

Gk

QiY-5T-29

TRE
NAME
SIREET ADDBESS

GIFY-5T-2P . - e e s i |

12. | hereby certify that the information supplied with this filing does not gualify tor the exomption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true accurate afjd that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn ar the receiver or rustes empowsred 10 execute thi§ repon ds required by Chapter 607, Florida Statutes; and that my neme apgears in Block 10 (x Bi i
32G-S5F

changed, or on &n attachment with,an hddress, wilk all other Fke emppered,

N| () et
SIGNATURE: f‘ AT

& AND TYPED OR PRINTED NAI




