R FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT ]
Secretary of State

DOCUMENT # P03000038986

1. Entity Name

DANA MONNIER, INC.

Principal Place of Business Mailing Address

3008 THUNDERBIRD ROAD 3008 THUNDERB!RD RCAD

SEBRING, FL 33872 SEBRING, FL 33872
01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
04-3752461 Mol Applicable

5. Certilicate of Status Desired | ?g.;iﬁgﬁonal

6. Name and Address of Current Registersd Agent

MONNIER, DANA DO NOT WRITE

3008 THUNDERBIRD RCAD

SEBRING, FL 33872 IN THIS SPACE

8. The abiove named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Srgnature, typea or prnted name ol registared agent and titls if applicable {NOTE Registerad Agant signalure reauired when rainstating} DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Gontribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TTLE D

HAME MONNIER, DANA
STREET ADDRESS | 3008 THUNDEREBIRD ROAD Ty
CITY - 5T- 2P SEBRING, FL 33872 )

[IRRAN SN
CHAT=0ER L=t

I NIRRT
P T IR

TILE

MNAME

STHEET ADDRESS
CITY-ST- 2P

TIME
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST-21IP

i - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

SYREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T.2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florlda Statules, | fuether certify that the information
irt or 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
trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Zanress, with all other ke empowered.
Disprd. Mowmuere H2los  3-yampsey

4 el ——.
D HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone #

12. | hereby certify that t
indicated on this rep
of the corporation or the receiver or
changed, or on an agachment wi

SlGNATUFII% 7N

N



