2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . _ Jan 29, 2005 08:00 AM
DOCUMENT # P02000000362 s Secretary of State

1. Entity Name "

DANNY HILL INC.

]
Principal Place of ausi—r_ae—ss " Mailing Address
4485 WHISPERING INLEY DR. 4485 WHISPERING INLET DR,
IACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277

— 1 (WA T A

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApIed T

00-2715316 Not Applicable
B. Certficate of Status Desired ] fg-:igg‘"’"a’

8. Nams and Address of Current Rsgishered Agant

465 WHISPERING INLET DR DO NOT WRITE
JACKSONMILLE, FL 32277 IN THIS SPACE

&. The above namad entity submits 1his statorment for the pwrpose of changing its registerad office of regigtered agent, or both, in the Stéte of Florida. T am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE _—

Signaturo, ln;ad of ‘;nu-:d name ulﬁguhreﬂ- agant a;d Htia it applicable i ’__[NDTE ﬂo}:islerea Agant slunamre raquired when reinstating) ) ) . CATE
$. Election Campaign Fnencing $5.00 may Ba
ll'hr“ ﬁfyﬁm&'ﬁzﬁﬁ'ﬂ' 2gsg‘go Trust Fund Contributlon, a Added 1o Faes
16, = OFFICERS AND DIFEGTORS .1~ T
TITLE PD
HAME HILL, DANNY
STAEET ADDRESS | 4485 WHISPERING INLET DR,
onv-s1-2P | JACKSONVILLE, Fl. 32277 _ L Lo UED}}H 63 .
= = D123 0300142021 150,00
NAME HILL, PATRICIA
STREET ANDRESS | 4485 WHISPERING INLET DR,
CITY-ST-2P JACKSONVILLE, FL 32277 i .
TITLE
NAME

Mol ] DO NOT WRITE

) - T IN THIS SPACE

NAME
STREET ADDRESS
Gy .sr-ap '

WE
HAME
STREET ADDRESS
CITY-§T-2P o

TME
NAME -

STREET ADDAESS
TATY - 57-TP ]

12. | hereby certify that the information supptiad with ths filing does not qualify for the exemption stated in Section 118,07{3)(1), Floride Statutes. | further certify that the infcrmation
indlcated on this raport o supplemental report is frue and accurate and that my signature shall have the same (egal eflect as it made under caih; that 1 am an officer or direcior
of the corpatation or the raceiver or trustae smpowerad to execute this raport as required by Chapter 807, Flosicla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other tike empowered.

SIGNATURE: _@%M%L 1[27/65  Ger619-0309
BMGNATUNE AND MTIED NAME OF NING OFFICER OR DIAFCTOR e -DGI.B Daytimn Pbone # »

' Lk it (33




