2005 FOR PROFIT.CORPORATION

ANNUAL REPORT :

FILED

DOCUMENT # P02000032811

Mar 31, 2005 08:00 AM
Secretary of State

1. Entlty Name
DANMAR PRODUCTIONS, INC.

Principal Place of Business -

12247-69TH TERR,
SEMINOLE, FL 23772

© Mailng Address
P. 0. BOX 21492
ST. PETERSBURG, FL 33742

W ARG

TR

03262005  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE PR oo
03-0412136 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent

SPIKES, MARY D
12247-69TH TERR.
SEMINOLE, FL 33772 } _ L

" DO NOT WRITE
~~IN THIS SPACE

8. The above hamed entity submits this statemert for the purposs of changing its registered office or registered agent, or both, in the State of Fioride. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturn. ypad or printed name of ragisterad agant and fitle if apalicable {MOTE, Registerad Agent signature rgqﬁré?vi'jgg reinstating} CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!!! FEE IS $150.00
Added to Fess

After May 1, 2005 Fee will be $550.00 a

10. O AND DIRECTORS

ioo ]

PD

SPIKES, MARY D

P. 0, BOX 21492

ST. PETERSBURG, FL 33742

TITLE

NAME

STREET ADDRESS
CiTy-8r-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$3-2ip

UOSCO0aRisee - -
13/31/05-80003-001 156,00

TIME

NAME

STREET AUDRESS
CITY-5T-ZF

DO NOT WRITE

TIRE

NAME

STREET ADDRESS
CITY-5T-2P

"IN THIS SPACE

IME

KAME

STREET ADDAESS
Ciry-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-sT-20P

12. | hereby c:armfv7 that the information supplied with this ﬁiing does not quality for Ihe exemption stated in Section 119 07(3)), Forida Statules. | further certify that the formation
inclicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Binck 11 if

changed, or on an altachmeant with an address, with al! other like empowered. o
L3

SIGNATURE; _\Tﬂ"ip_@m /2

$IGNATURE AND TYPED QH PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dayline Phors 4




