2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000027419

1. Entity Name

DAN MANAGEMENT, INC.

Principal Piace of Business

13355 BELCHER ROAD S
SUTED
LARGO FL 33773

Mailing Address

13355 BELCHER ROAD 8
SUITED
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90287 003 ***150.00

I I

LT

Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3709808 Not Applicable
P Country Zp Couniry 5. Centficete of Status Desied (] $8+79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOREN, DENNIS A
13355 BELCHER ROAD S
SUITED

LARGO FL 33773

‘

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or boath, in the State of Flonda. | am famifiar with, and accept

the obligations of registered agent.

-

SIGNATURE =t

Signature. typed or pinted name of registared agenl and title i Rppicable

{NOTE: Registered Agent signaturs requited when reinsiabing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE o] [ petete TITLE [ change [ Addition
NAME NOREN, DENNIS A NAME .
STREET ADDRESS [ 9069 DREAM WAY STREET ADDRESS
CITY-ST-ZiP LARGO FL. 33773 CITY-5T-7IP
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-3T-2P
Tine [ pelete TITLE [JChange L] Addilion

e T T T T B TNAMETT T T - - R - T

! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delet TITLE [T change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP :
Tine 1 Deleze me O change [ Adcition i
HAME NAME g
STREET ADORESS STREET ADDRESS i
GITY-ST- 2P CITY-ST-2P i
TmE 7 Delete TITLE [ Change [T Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trusiee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATUHE:_QJ-;\:'O-MM (DC/MU)S A. ND[ZL’PB Y-21-0¢

727-393 -5£50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayirme Phans #




