2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000037452

1. Entity Name

DANY MAGILL, INC

Principal Place of Business

Maziling Address

4803°G, TAMIAMI TRAIL
SUITE
SARASOTA FL 34231

2. Principal Place of Business

2330 LoSELrwN

3. Mailing Address

ereecLf 23%0

LosELmon

CriéelLE

Suite, Apt. #, etc. Suile, Apl. #, e1c.

‘

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90043 006 ***150.00

I

il

MOORE CR2E034 {11/03)
City & State Ciy & State 4. FEI Number Applied For
SHMSOT/}’L Féfl' SA-@A OTA" Fc 4 03-0424489 Not Apglicable
5 ;2 2 ! ?}g% 34 23 { ()Ig% 5. Cerlificate of Status Desired O ?i'gfql‘:?:‘;ﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EQZKEI’R%TKE%I;EET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Code

FL

the opligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature. typed of prnted name of registered agent and tille 1f applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

n. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

[ Detete TME [ change £ Addition
NAME MAGILL, DANY 2330 w NAME
STREET ADDRESS 14B888-5—dvihiaviTRATL SUTTE 207 N G‘ STREET ADDRESS
CitY-$T-2P SARASOTA FL 34231 tE CITY-ST-21P
TTLE [ Daiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e O petete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS | — ~~~—— ~—~ =~ - - - STREET ADDRESS - e e e e e
CiY-51-7IP CITY-ST-2P
THLE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-5T1-2iP
TE {1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

cf the corporation or the receiver rustee empowared {0 exeg,
changed. or on an atlachme; ith an address, with all pther,

SIGNATURE:

12. | hereby certify 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 shail have the same fegal effect as if made under oath: that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

8 empoweared.

Hlof _#l-270-1524

siGNATURE AND r:?(ov):-mmo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




