2005 FOR PROFIT CORPORATION

ANNUAL REPORT | F‘! L E,‘D

DOCUMENT # P02000008788 ) . 65 App
1. Enlity Name J K .
STEPHEN DANN, INC. <l PH 3 02
-CRETARY OF STATE
Ty e . ~ r‘\] [
ALLAﬂASS’- y)
Principal Place of Business Mailing Address EE. FLORIDA
3670 S WESTSHORE BLVD 3670 S WESTSHORE BLVD
TAMPA, FL 33629 TAMPA, FL 33629
e v TR ARG A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
01-0596507 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desred [ gggesq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPIEGELFELD, ALLEN V
501 EAST KENNEDY BLVD STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | 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 Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnature, tyed of pratued name of regrslered agerd and Lile # epplicatie (NQTE. Ragixlpren Agent signature requiid whan rengtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE D O Delete TITLE range [ Agdition
- oS sy
KA DANN, RODNEY H JR NAME ) T!:JDGSSSQ-::- ) rq .
STREET ADDRESS | 3670 S WESTSHORE BLVD STREET ADDRESS 05/02/05-~-01003--001 #1500, 00
Ciy-si-ap TAMPA, FL 33629 CITY-St- 28
T7E [ Delete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CiTY-S1-2P
TITE 1 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIIY-51-2P CIIY-S1-2I°
TLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP cITy-5T-21P
IILE [ Detete TITLE [ Change ] Addition
NAMEF NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-29 CITY-§T-2P

12, | hereby certify thal the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation of the receiver or trustee empowered L0 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an adaress, will all other like empowered.

SIGNATURE: A poduEf H DANN IR 4-\2-05 (9195 5w

SIGNATURR'AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Oate Daylims Phone ¥




