FILED

2004 FOR PROFIT CORPORATION Aug 18,2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # P02000000362 % -
1. Entity Name 07-30-2004 90009 038 ***150.00
DANNY HILL INC.
Principal Placg of Busines';e.' Mailing Addrass
4485 WHISPERING INLET DR. 4485 WHISPERING INLET DR.
JACKSONVILLE FL 32277 JACKSONVILLE FL. 32277 ss 4 3 2 1 67
2. Principal Mace of Business 3. Mailing Address Iﬂmmnﬂnmﬂ"mmﬂ Ilm "lllmm " ‘ ﬂm
Suite, Apt. #, elc. . Suite, Apl. #, etc. MOORE CR2E034 (4,04)
City & State : ' City & State 4. FELNumber ¢ (D 2 53/¢6 Applied For
; _ A= Not Applicable
ap Country . o Couniry . Certificate of Siatus Desired a ?:; :ssq;ﬁ:dmal
8. Name tnd Addlus ot Curront Rngistered Asem - 7. Name and Address of New Registered Agent
I T L S e = B -Name-——— ity e ol S -2 e =l el v p— Ea—
ﬂlélgf\l‘?-ig:;ERING | NLE_'F DR T Street Address {P.0. Bax Number is Not Accaptabla)
JACKSONVILLE FL 32277
City ) ) FL I Zip Code

8. Tha above named enmy Submns this staternent for the purpose of changing its registered oftice or registerad agent, of both, in the State of Florida. ) am familiar with, and accept

the mnga:m,r:giu-,tem agent.
SIGNATURE Ay /N <A ' 7/ 27 /0"{
H TegnElaned ageT and (i il appbcable. {NOTE: Ragictared AQeni Sonaies requined when reinstaing) £ DATE
0082 ¥l 5607.193(2)(b), F.5.. aliows for the waiver of e $400,00

late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing  $5.00 may Be
-~ Trust Fund Contribution. [[]  Added to Fees

LT

i ,AOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' £ petete g O Change [ Addition
NAME HILL, DANNY NAME
STREET ADDRESS | 4485 WHISPERING INLET DR. : STREET ADDRESS
oS- | JACKSONVILLE FL 32277 Lriv-St-22
Lt vD . O petete TME : {Ochage 3 Addition
RAME HILL, PATRICIA NAME
STREET ADDRESS | 448D WHISPERING INLET OR. STREET ADOAESS
orv-srze | JACKSONVILLE FL 32277 . crry-ST-2P
TITLE o O change 3 Addition
e e . ) W USR R e = - e
STREET ADDAESS i . o STREET ADGRESS . . B
emy-STAR T T T : LT e e e W . - - a - - -
— ™ e O change [ Addition
NANE . HAME
STREET ADDRESS ‘ STREEF ADDRESS
ony-s1-2p CTY-ST-71P
Tme ) . Ooelee TE C3ctenge ] Adeition
NAME . NAKE .
STREES ADDRESS : STREET ADDFESS
CTY-5T-IP - CITY-ST-1P
TALE ‘ O Deiste T D change [ Addilion
HAME . MAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2F CITY-ST- 209

12. | hareby certify that lha information supplied with this filin g does not quality for the examption siated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of thi receiver of lrusteg empowerad to execuls this report as required by Chaplar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address. with all other like empowered.

SIGNATURE: %ﬁ@u 72022 /o7 Go4-629~ 0304
BIGNATUE AND OR PRINTED NAME OF DIGNING GFRICER OR QORECTOR Daie Daylang Phona 2




