2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # P03000024181

1. Entty Name

DAN STANG & ASSOCIATES, INC.

Principal Place of Business Maiiing Address

3955-3 EDWARDS ST. 3955-3 EDWARDS ST,
FORT MYERS FL 33916 FORT MYERS FL 33918

2. Pnncipal Place of Business

3. Mailing Address

i

|

Suite. Apt. ¥, etc

Suite, Apt. #, efc

FILED

Mar 07, 2005 08:00 AT
Secretary of State

(IR

i

i

LM

L 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Apphed For
51-0455817 Mot Applicable
e Country Zp T Country 5. Cerbficate of Staws Desired (M| $8'75 ‘fdd“k’“a"
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Ragistered Agent
MName
STANG, DAN
3955-3 EDWARDS ST. Street Addrese {P.Q. Box Number 1s Mot Acceptable)
FORT MYERS FL 33916
City FL Zip Code

8. The above named entty submits this statement far the purpose of changing s registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the chiligatons of registered agent

SIGNATURE

Synatule yped of p'hled narme of tegistared agant and * the i applcabie

{NOTE Ragrster=g Agant signalute tagquited when reinstating,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta;e

GAIE
9, Election Campaign Financng — $5,00 May Be
Trust Fund Contribution. 1] Added 1o Faes

DEFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PD O velete TLE (1 cCnange (3 Adaitica
NAME STANG, DAN NAME NO0ATKIASE756
STREET AQDRESS 2314 SE 8TH AVE, SYREET ADDAESS S R B
. ’ 0207/ 05-80043-025 150,00
eIy 51 21p CAPE CORAL FL 33990 CHY-ST. 1P
THLE ] Delete Tt [Jchange ] Adation
HAME MAME
STREET ADDRESS SHIEET ADDRESS
oY si-IP CiY-51-7IP
nILE I Delate TiTLE [ change ) Addttion
NAME HAME
STREET ADDRESS STREET aNRESS
Y- SE-dIF SHY-ST-2P
{183 [ pelete e [ change 7] Addibon
HAME NAME
STREET AGDRESS STAREET ADDPESS
CUY.51 2IF CITY Si-/IF
JFILE 7 belete TILE [Jchange [ Adaibion
NANE NAME
STREET ADDRESS STREET ARDRESS
cily-s1.qp CiiY-Si-JIP
L T Detete ILE [J change ] Addilion
NAME HARAE
STRES T ADDRESS STREET ADDRESS
oY ST e o1y -ST AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informatien

indicated on this repert or supplemegs
of the corporation or he 1eceiyer g
changed, or on an a“a':“"ﬁ‘r‘”

SIGNATURE: ___]

an address, wi

\

ATURE

IusleSempowgied 1o execuls thy

gport is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direclor
o repog as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Black 111t
ather like empiwerad.

Late Dagtime Prvne n




