2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000060583

1. Entity Name

DANNY OBERT, INC.

ecretary of State

04-08-2004 90013 022 ***150.00

Principal Place of Business

210 WARRIOR STREET
CRESTVIEW, FL 32536

Mailing Address

210 WARRIOR STREET
CRESTVIEW, FL 32536

24037479

2. frincipal Place of Business 3. Mailing Address

O 0 A

Suite, Apt. #, elc. Suite. Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIMumber Applied For
59-3728095 Not Applicable
Zip Country Zip Country - . $8.75 aAddiional
_ 5. Cerificate of Status Desireg (] Fes Required
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
Name

OBERT, DANNY L
210 WARRIOR STREET
CRESTVIEW;FL 32536-

- o~ R

Street Acdress (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registereg agent.

SIGNATURE

Signature, typed or printed name of registeyed agant and e ¥ applcable.

(NOTE: Reglstered Agert signature required when reinstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adduod to Fees

10, GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PD O petee TITE O thange [ Acdiion
3 OBERT, DANNY L NAME
_ STREET ADDRESS | 210 WARRIOR STREET STREET ADDRESS
WY-52P | CRESTVIEW, FL 32536 CiTY-51-2P
WhE S O} Getete e 5/7 Y& Crange ] Addition
NAVE OBERT, SUSAN R N OBERT, SUSAN R
STREET ADORESS | 210 WARRIOR STREET STETAORESS | 910 |WJARRWOR ST
oS- | CRESTVIEW. FL 3253 oS | CRes T EW, FL 32536
TiLE [ pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP omyY-S1-2P
TE i T i} - O pelete 3 TIME " m e - - - -+ == ] Change ~ ~.[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITy-ST- 2P
e I petee TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Criy-ST-2°P
TmE T.] Detete i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with

SIGNATURE: _{ wwny . Dbet

all other like empowerad.

DANMY L. OBFRT

3-24-04 850 -689-2765

SIGNATURE AND TYPED GR PRINTED NAME OF

OFFICER OR L

Date Daytime Phone #




