FILED
2004 FORSORIOMAMATION Aug 26, 2004 8:00 am

DOCUMENT # P03000003361 Secretary of State
1. Entity Name _ME EEE
DENALI FLORIDA HOLDINGS, INC. 08-26-2004 90006 001 150.00
Principal Flace of Business Mailing Address
PO BOX 162 PO BOX 162
PARRISH, FL 34219 PARRISH, FL 34219 540702“0
F P s RN AR
Suite, Apl. #, el Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Apphied For
JL¢ i 2 0‘9? 7/ 3 Not Applicable
op Country Zip Country 5, Certificate of Status Desired O feae ;e5q l.:z::tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reqgistered Agent
PERRY, STEPHEN G N D E st S T Supannson!
1206 MANATEE AVE WEST Street Addr {P. ox Number is Not Accepiable}
BRADENTON, FL. 34205 27T BNAESSEE
Y SaasoTA FL | LIS L B

B. The above named enfity submits this stateme

the obllgams?;f registered agent. f

se of changing iis registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

J’é‘zﬁ E /cr/

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signahare required when renstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O addedto Fees corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detete TILE [ ghange ] Addftion
NAME SHANNON, DENNIS NAME
STREET ADDRESS | PO BOX 162 STREET ADGRESS
CITY-57-2F PARRISH, FL 34219 Gy -ST- 2P
TINE D 3 Dekete TITLE [Jchange [ Addition
NAME ZAMBEILLO, ALETA NAME
STREET ADDRESS | PO BOX 162 STRFET ADDRESS
CNY-ST1-7P PARRISH, FL 34219 CITY-ST-21P
TME 3 Detete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Defete TITLE [ echange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 Detete TME [Jchange ] Addition
NAME NAME
STAEET AUDRESS . STREET ADDRESS
CTY-ST-2° CiTY-ST-2P
TLE 1 petete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flosida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver of frustee empowered B » porl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an hment with an address, will Er likg ed.

SIGNATURE:BB’““‘- #/a3fof Gii- 92£-303/

SIGNATURE AND TYEED.OFPRINTED NAME OF SIGNING OFFGER OR DIREGTOR 4 Date Daytime Phane ¥




