2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P02000057455

1. Enlity Name
DAN DAN, THE FIXIT MAN, INC.

Secretary of State

" Mailing Address
14 NORTH MARS AVE.
CLEARWATER, FL 33755

Principal Place of Business

14 NORTH MARS AVE.
CLEARWATER, FL 33755

DO NOT WRITE IN THIS SPACE

Il

Il

1

MR

[

03122004 No Chy-P CR2E034 (10/03)
4. FEI Number Applied For
04-3670035 Nat Applicable
; ; $8.75 additional
5. Certiflcate of Status Desirad O Fes Roduired

6. Name and Address of Current Registered Agent

GREEN, RICHARD D
1010 DREW ST.
CLEARWATER, FL 33755

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, oz both, i

the obligations of regisiered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accep:

Signature, yped of printod name of ragistered agsnt and title if ppplicable.

(NOTE. Registared Agent sigratune raquied when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fea will bo $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS

TITLE D

NAME HELLER, DANIEL M

STREET ADDRESS | 14 NORTH MARS AVE.
CITY-§T-21P CLEARWATER, FL 33755

THE

NAME

STREET ADDRESS
Ciry.§T-21P

TME

NAME

STREET ADDPESS
CITY-57-ZIP

TTLE

NAME

STREET ADDRESS
CITY-57-Z7

THE

NAME

STREET ADDRESS.
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

E}OUEEI)SS E'.’:"»

Ui
03715144 180,06

DO NOT WRITE

IN THIS SPACE

12 [ heraby certify that the information supplied with this flm

changed, or on an att

ent with an address, with ﬁe‘rhl‘e ernpo
L]

SIGNATURE:

does not quahfy for the exemption stated in Section 119,07, 3)(
Indicated on this repcrt or supplemental repert is true an accurate and that my signature shall have tha samae legal effect
of the corporation or the racelver or trustae empowared 1o execute this report as required by Chapter 607, Florida Stalu!es an  d that my name appears in Bleck 10 or Block 11 if

|] Flarida Statutes. | further certily that the Infarmation
it madle under cath; that | am an officer or director

el N\L\&\\u 3104 171-42-10k

ATURE A}’) TYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




