FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000011684 04-19-2004 90294 050 ***150.00
1. Entity Name
DAN WHERRETT, INC.
Principal Place of Business Mailing Address Jruygvrr - -
9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 287 SUITE 287
MIAMI, FL 33173 MIAMI, FL 33173
P v A BATAC MDAV ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. ber Applied For
5 :; '—-‘f% m’? Not Applicable
- : [ g -
Zip Country Zip Cauntry 5. Certicate of Status Desjed (] / ?i.gfqgs:&nonal
- ' 6. Name arid Address of Current Registerad Agent® - ’ 7. Name and Address of New Registered Agent—~ - =-- -
. : Name -
NICHOLS, JOHN W
9360 SUNSET DRIVE ) Street Address {P.0. Box Number is Not Acceptabis)
SUITE 287
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or prinlad name ol regisiersd agent and Wtle i applicatile. (NOTE: Ragistared Agart signalure required when reinsiating) DATE
S
FILE NOW!!! FEE IS $150.00 9. Election Campmgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD ] Delete TIRE [Jchange [ Additicn
NAME WHERRETT, DANIEL L NAME
STREETADDRESS | 5016 HARTWICK STREET STREET ADDRESS
CITY-8T- 2P LOS ANGELES, CA 90041 CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7# CiFY-S7-2P
e o ) 3 Delete e [ cChange [ Addition
NAME ) . ’ NAME e Co o T -
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-5T-2P
TITLE [J pelete TME [ cnange ] Addition
NAME L NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-51-2P
e (] Delete TME ) [ change [ Additian
NAME HAME
STREET ADDRESS o . STREET ADDRESS
ory-st-ap - e e . CITY-5T-2p
TE o e . . Oopeee ... J me . - . [Jchange [ Additon
HME L o] s s o R HAME. . | . ‘ B T S I TR ‘
a1 e B EEER S a1 - P ' :
“STREET ADDRESS - } STREET ADDRESS
CiTy-81-21p I T : iy sT-2ip -

12. | hereby :fertify that the'information suppliedkv&ith this filing does not qualify for the exemption stated in Section +19.07(2)(i), Florida Statutes. | further centity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an otficer or director
of the corporation or the receiver or trustee empowered to execute this regort as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

/ d.

changed, or on an atlachment an addlrsss. with all giher like empor
il K)’ L
/ / i ! D

SIGNATURE: G i P

SIGNATURE AND TYPED OR PRINTED NAME OF SyNING OFFICER CR DIRECTOR

™S 2. Srw . u/z[ﬁ’//}:—‘ﬂ"’;_




