2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -  FILED . ..
| DOGCUMENT # P03000066039 R Jan 24, 2005 08:00 AM

1, Entity Name Secretary Of State
DAN - DAVE, INC.

Principal Place of Business Mailing Address
6607 SEABIRD WAY 6607 SEABIRD WAY . R
APOLLO BEACH FL 33572 . APOLLO BEACH FL 33572
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/04)
City & Sate — T <Tyssams 4. FEI Numbor ~T_TApplied For_
| 58-2674277 I Not Appliaat
Zip Country Zip Country 5. Certificate of Status Desired | ?g;gfq;fggional
6. Nama and Address of Current Registered Agent . ] : 7. Name and Address of New Regisiered Agent
Mame
EGE(I)_#’S%\Q]%[?WAY Street Address (P.d. Box Number is Not Acceptz;gle)‘ - - —
APOLLO BEACH FL 33572 —— — =
City ‘ ' ' FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. I 'arﬁ- f_amilia.r with, and éccepi
the abligations of registered agent

SIGNATURE e — L e

. Signature, typed or prntad nama of registered agent and utk ff applicable {NOTE Registeied Agent signature raq‘urred whan reastaling) _ QATE [

FILE NOW!!! FEE i$ $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fews
WMake Gheck Payable to Fiorida Department of State ) B ) )
10. GFFICERS AND DIREGTORS | B ~ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE D ] Delete it [C] Change [ Addition
NAME BELL, DAVID A NAME Uonnoniniess
STRFET ADDRESS | 6607 SEABIRD WAY STREE T ADDRESS 01/24,05-80190~020 150, 00
civ-si-zp | APOLLO BEACH FL 33572 Y e - Capzeeme—
AlE D 1 Oelele THCE [ Change  [] Addition
NAME BELL, DPANIEL J - NAME
SIREET A00RESS | 215 LOCKQUT STHEE] ADDRESS
Iy 1. 2P APOLLO BEACH FL 33572 . Q7Y ST 7P ) .
itk L Delete THILE [ Change  [Z] Addilion
NAVE NAE
SIRLET ADNRESS STREET ATVIFESS
CIy-§7-7IP CITY ST 4P X P
WE 2 Deiete ht [ Change [ Additlan
NAME NAME
STREET ADDRESS SIREE T ADURESS
CHY. ST AP CIY-ST- 2P
e 1 Oelate TiLE O change T3 ckdition’
NAME HAME
SIREF T ADDRESS STREMTADDRESS
CiTY-S81-7IP . ) CITY-51- 2P . ) .
i O telete e I Change [ Addition
HANE NaME
SIRELT ADDRESS STREET ADDRESS
Iy SI-2P CHY-SI- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supplermenal repgt i true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an cfficer or director
of the corporation or the receiver or trusieefmpbwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an o- with al] other like empgwers,
L X M | L /A/_é{ /.9/:”) FoS -020

SIGNATURE: C

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR CIRECTOR [ Oaytsne Phine &

12. | hereby certify that the information supplied




