2005 FOR PROFIT CORPORATION

ANNUAL REPORT- (AR)

DOCUMENT # P02000115280

1. Entity Name . -
DANNAHOWER HOLDINGS, INC.

Principal Place of Business  __

808 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950 —

Mailing Address

809 SCUTH INCIAN RIVER DRIVE
FORT PIERCE FL 34950

2. Principal Place of Businaess

3. Mailing Address

il

FILED

Jan 31, 2005 08:00 AM
Secretary of State

|

LI

Ii

NN

Suite, Apt. #, et¢. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State 4, FE! Number ‘ Apphed For
14-1858411 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - i Name " S ’

DANNAHOWER, WILLIAM R
809 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34850

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office o registered ageht, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signarurg, yped or pmlq;@lr-r;e_cf [é@?éterscf agent and e f apphcable

{NOTE Registered Agent signalure raguited when mimsiating)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550,00

4. Election Campaign Financing $5.00 MayBe

Make Check Payable to Florida Department of State Trust Fund Conrlouton,  [J - Addedto Fees
10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D S T 1 pesete e T O] change L Addition
AL DANNAHOWER, WILLIAM R AN UNO00T204566

STREET ADDRESS | 809 SOUTH INDIAN RIVER DRIVE STHEET ABDRESS 01 /31205-80023-001 156, 00
CTY.51-2P FORT PIERCE FL 34950 [RIAS B2

TIILE D - o T pelete N i3 - [ ctange [T Additlan
NAME DANNAHOWER, LUCIA S RAME

STREET ADDRESS | 809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

CITY.S1-21P FORT PIERCE FL 34950 CITY-5T- 2P

e - - CJ Delete * TnF ) 3 Change L1 Addition
NAME L NAME

S1REET ADDRESS STREET ADDRESS

CivY-51-29 CFY-3T-ap

ke - o 7 Delete TrIeE - [J change — [7] Addition
NAME H NAML

STRCCT ADORESS SIREET ADDRESS

CITY-ST-7IP ciy-St. 7

I 3 Defete ne [ change [ Addition
NAME NAME

STRF( ADDRESS SIREET ADDRESS

eIy, 5T 2P CITY-51-2P

it ' B ) I petete e DClchange ] Addfion
HAME NANE

STRELT ADDRESS 3TREET ADDRESS

ol-si-ab | gIr-51 I

12. | hereby cerlify that themnﬁ%ﬁsu}? ied with this filing doss not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceriify that the information
is report of 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 corporaticn of the taceiver or rLstes empowered to execute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated cn

changed, or on an attachment with an addrﬁ, with all other like empowerad

ahowity ,Pris

Md’.i‘h o7 E{
SIGNATURE: 7 -2 7 A5 Z¥el/ 3




