2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) ‘ Feb 12,2004 8:00 am

DOCUMENT # P01000029930
vt ] Secretary of State
190 ok ok
DANISA ENTERPRISES, INC. o 02-12-2004 90004 046 150.00
Principal Place of Business Mailing Address
3071 50TH LANE SW' 3071 50TH LANE SW
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
NO-T APPLICABLE Not Apphicable
e . Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBDXX‘DA%QEI’ 'PF}%E BSAW Slreet;«ddress (P.b. Box Number is Not Acceprabl;.) —

NAPLES FL 34116

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of registered agent and titie it applcable, {NQTE: Regusiered Agent signature reguired when renstating) DATE
= 9. Election Campaign Financing $5.00 May Be
St et : Trust Fund Contribution. [0 Addedto Fees
M o Florida Department of Stat
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME p [ Delete e [ cChange [ Agdition
NAME BREEHNE, DAWN NAME
STREET ADDRESS 13071 50TH LANE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-5T-7IP
TITLE s [ 2elete TILE T Change [ Addition
NAME WARDEN, BARBARA NAME
STREET ADDRESS 1842 40TH TERRACE SW STREET ADDRESS
CIFY-ST-ZIP NAPLES FL 34116 CITY-ST- 24P
Director it
TN::‘EE John Thedford . [ Detele ! ;I:rl;; [ change [ Addition
. 14557 W. Alhambra Circle - - e . -
STREETADDRESS | Naplés, Florida 34103 STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TMLE Director [ Delete TITLE [ change [ Addition
NAME Paul Breehmne NAME
smeeraoress | 3071 50th Lane SW STREET ADDRESS
ov-st.ze | Naples, Florida 34116 CITY-5T- 2P
THLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIRE [ pelste TITLE [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF j cv-st-ze

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: Qs\«m N vode - Ohwn N Biechne /<o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

-




