2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000030215

1. Entity Name

DANKRIS, INC.

-
LN
[ R

ecretary of State

(04-22-2004 90030 037 ***150.00

Principal Piace of Business

1705 FAIRFAX COURT N.
JACKSONVILLE, FL 32259

Mailing Address

1705 FAIRFAX COURT N.
JACKSONVILLE, FL 32259

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
(()5-— 2 O , ‘S' ‘ P 3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg';?qﬁﬂﬁml
6. Name and Address of Current Registersd Agent 7. Name and Adi of New Registered Agant
Name
DOYLE, WILLIAM E ESQ.
2002 SOUTHSIDE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)}
SUITE 201
JACKSONVILLE, FL 32216
City Zip Code

FL

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and titke £ appicabia,

[NOTE: Registered AQet sinature requirad when fesrstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Detete TME Oichange [ Addition
NAME SHAW, CLIFF R NAME

STRECT ADDRESS | 1705 FAIRFAX COURT N. STREET ADDRESS

CrrY-§7-zp JACKSONVILLE, FL 32258 CRY-ST-ZP

TE D [ oelere TE [Jchange [ Additian
NAME SHAW, KATHLEEN S HAME

STREET ADDRESS | 1708 FAIRFAX COURT N. STREET ADDRESS

Cry-s1-ap JACKSOMVILLE, FL 32259 CiTY-S1-2P

TITLE ] petete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CiFY-5T-2iP

TLE O petete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-1P CITY-S1-ZP

Tme [ pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-ST-7P

e [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this flllng dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and thaj,my signature shall have the same legal effect as if made under oath; that | am an officer or director
ietCghiit as required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Black 11 if

te ipia
changed, or on an attachment \d , With g ar like, ﬂ;- d

indicated an this report or supplemental report is true an
of the corporation of the receiver or lrustee empowered p-axecy

Aaoo] Widzzas

Daytrre Pllone




