2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115286 ~ Feb 02, 2004 08:00 AM
1. Ertity Narne Secretary of State
DANNAHOWER HOLDINGS, INC.
Principal Place of Business Madling Adoress -
808 SOUTH INDIAN RIVER DRIVE B0 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950 FORT PIERCE FL 34850
. e T (TR T

Sujte, Apt. #, etc. Suite, ApY #, eto - - MOORE CR2E034 (11/03)

City & State ) o City & State 4. FEI Nurnber Apptied For

| 14-1858411 Freren
Zp Country oo Courniry 5. Cerfficate of Gistws Desied  []  $0+7 3 Additional
Fee Raquired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DANNAHOWER, WILLIAM R

B80S SOUTH INDIAN RIVER DRIVE - Street Address (P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34850 - —

City Fi I Zip Code

8. The above named entily subroits this staterment lof the pupose of changing ds registersd oftice of registered agen, or both, in the State of Flonda. | am famifiar, with, and accept
the obligatans of registered agent.

SIGMATURE - . o
Sgnature, YPoG of prioied name of rapisiered agent and itle of applicable {NOTE Reg) g Agent regquiirest when ret Jiles DATE
FILE NOW!H FEE IS $150.00 - . . . o
o . Election G Fi
At ay 12004 Feowhl b0 55000 Foctin i P $5.00 ey 0o

Make Check Payable to Florida Departiment of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QF!CEHS AND DIRECTORS IN 11
HTE o 1 Delete 1hE ] Change 3 Addition
NAME DANMNAHOWER, WILLIAM R NAME -
STREET A0DRESS {809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS ., Hooono027366
oTv.st2¢r  {FORT PIERCE FL 34850 £ITe- ST 2P 02/03/04-80043-024 150,80
TILE ol 3 alete wLE [Comange T Addition
NAME DANNAHOWER, LUCIA S NAME
STREET ADORESS | 809 SOUTH INDIAN RIVER DRIVE STRFET ADDRESS
CITY-ST- 2P FORT PIERCE FL 34350 CiTY-81- P
TIE 3 petete TLE ' ODchenge L Addiion
MAME HAME
STREFT ADRESS STREET ADCRESS
CIFY-57-2p CiTY-ST- 2P
mE 7 patete HRE ] Change [ Addition
NAME NANE,
STREET ADDRESS STRLET ADDAESS
Ty ST-2F CIfY-ST- 2P
Wz 1 Deiee W o 1 Change {3 Additien
HAME NAME
STREST ADDRESS STRITT ADDRESS
GiTY-ST- 2P Ty -51- 2P
TILE ' - CJoekele THLE o Clohage [ Addilion
MAME Heant
STRECT ADDFESS STRECT ADBRESS
Ty 5179 l GTY-57- 28

12. ! hereby centify thatl the infarmation suppliad with this filing does not qualify for the exemption stated in Section 1 $9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and i3al my signaiure shall have the same legal effect as if made under oath, that t am an officer o director
of the corgorauon of the tecelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 i
changed, or on an aitachment with with all other like empowerad .

SIGNATURE:

t!&cfﬁ/ 24 7P ¥/ 3D

Dayvtmne Phone &




