2‘00% FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000113015 Jan 24, 2005 08:00 AM
! Bty Rame Secretary of State
THE DANZY SURETY SERVICES CORP.
Principal Place of Business | Mailing Address ; -
2626 W TENMNESSEE ST - 2626 W TENNESSEE 5T
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
S s =1 (ARSI
Suite, Apt &, efc. Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State ’ | 4 FEI Number 5 g-é 6795 é_, IA\I?)I: ;?0 IF:::b
I Country |oae Country 5. Cerbificate of Status Dasired [ §ese g;‘s qa?:‘;!iunal
6. Name and Address of Cm-rent Registered Agent 7. Name and Address of New Registered Agent
T : - | Name ) o
?ng\éZ\xf' PE%:*S‘ECSPEEE ST Street Address (P.C. Box Number is Not Acceptable) - _
TALLAHASSEE FL 32304 —= = - —==
City ' FILsz Cotle

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

SIGNATURE . e : —
Sgnature, lypad of brinted name of ragrslated agent and tills it appiicable {NJTE Registerad Agent signalure requeed whan réiristating) - CATE -
" EEE T I T
AﬂeFI;E SIO\L?IOOS ﬁsfvﬁus;:osgsuo 00 8. Election Campaign Financing $5.00 May B
r May 1, : TR TrustFund Centribution. [ Added to Fees
Make Check Payaide to Florida Department of State
10. QFFICERS AND DIRECTORS ‘ 1. T ADD[TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11~
THtE P ) T Delete WILE [JChange [ Adiie
NAME DANZY, DERRICK NAME
’ 5 “

SIRCET ADDRESS | 2626 W TENNESSEE ST T o [ SimeET ADDRESS N ! lggmmgn =01
crr-s17e | TALLAHASSEE FL 32304 . CIYSTd Gl/24s05-g0126-003 150, 0F
e o ' T Delete e [ change ~ [ A
MAME NAME
STREET AOORESS SIHFET ADDRESS
Ciiy-SI-2ip CIFY ST-2IP
THLE o 0 O ekste Hnf [Jchange ] adw
NAME NAME
STRLLT AGDRESS SIREET ADDRESS
CIVY-ST-7P CTY-ST- 2P
fiLe T 7 Delete une T Change L At
NAME NAMF
STRELT ADDRESS STREET ADORESS
CITY-ST-71P oy-S1-21P
HILE o - Ll oeple” B e - Tlchange [ A
HAME NANE
STREFT ADDRESS SIRLET ADORESS
Iy S1-2P CITY-SI- 7%
T - ) O beste e o o [l Change ] At
NAME NAME

SIREET ADDRESS . . o [KFET ADDRESS

CITY- ST-7IP ﬁ cITY-s§ aF

12. | hareby ocertify that the inforpadtion supplisd with this flin é; ‘does not quallly for the examplicn stated in Section 118.07(3)N, Florida Statutes. | urtier certify that the Itformation
indicated on this report uppremzr;é%l Gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direst

tea empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the carporation or the receiver or
address, with all other like empowerad,

changed, or on an,aftachment wit]

LIRRICK DAMNZY | l/zoAS’ (8525576~ 1449
SIGNATURE AND TYPED Oft WRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i W Davtrno Phons ¥

SIGNATURE:




