2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000036898

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90012 014 ***150.00

1. Entity Name
DANIEL J. SPANNAN, INC. L,

Principal Place of Business

1689 WEST STARDUST DRIVE
MALABAR, FL 32950

Mailing Address

1689 WEST STARDUST DRIVE
MALABAR, FL 32550

54032387

D

03112004  No Chg-P CR2EC34 (10/03)
ez D_’O___N__QT WB'TE IN THIS __SPACE 4. FEI Number : Applied For
' TTOTTTT T TTTITT46N0474996 T T T [ Not Applicable’ | <
5. Certificate of Status Desired [ geae;?q 3:’:&“0“3'

6. Name and Address of Current Registered Agent

SPANNCN, DANIEL
1689 W. STARDUST DR.
MALABAR, FL 32950

DO NOT WRITE
IN THIS SPACE

8. The above namead antity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent ard title if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fao will be $550.00 U

10.

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

OFFICERS AND DIRECTORS I

DPST

SPANNAN, DANIEL J
1689 W. STARDUST DR.
MALABAR, FL 32950

TITLE
NAME
STREET ADDRESS
CITY-ST:-ZP |,

TinE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY -57-2P

TLE

NAME

STREET ADDRESS
CITY-57-2IF

12. | hereby certity 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or JstET empawerad to axecute this report as required by Chapter 807, Florida Statutes; and that my na

changed, or on an aliackmEnTwithgi address, with all other like empowered,
\ “ A _ 1 : \ \
SIGNATURE: A Souie) ghnnan?wes Lt 0‘1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

appea(s in Block 10 or Block 11 if

3.':\
4o7-14957

Dayiins Phone #




