2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000093575 01-23-2004 90015 027 ***150.00

1. Entity Name '

DAN-SUN ENTERTAINMENT, INC.

Principal Place of Business Mailing Address L4UU4Y q {

1256 SAVIA ST 1256 SAVIA 8T

N PORT, FL 34287 N PORT, FL 34287

T s ARV TR M
Suite, Apl. #, etc. Suite, Apt. #, ete. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

06-1704620 Not Applicable
Zip Country Zip Couniry 5. Contificate of Status Desired O $8.75 Aaditional
Fes Aequired

6= Neme and Address of Current Registered Agenl ===

=

7= Name and’Address of New Registered-Agem :

LANGDON, ALLEN E

"™ Allen E. Langdon, Ph.D.

125 FIRST AVE

Street Address (P.O. Box Number is Not Acceptabla)

NOKOMIS, FL 34275

125 First Avenue

e 7 4T

L3

Y Nokomis FL 385754242

8."%he above named entity submits this statement for the purpose of changing its registered

the obligatic%izered agent. j /
/ b W A7

office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

January 16, 2004

SIGNATURE
7 Signatura, tyoed ar printed name of registerac agent and title if applicabka. {NOTE: Ragsterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TME D, P [XjChenge  [] Addlticn
NAME WILLIAMS, DANNY F NAME Danny F. Williams
STREET ADDRESS | 1256 SAVIA ST STREET ADORESS |1256 Savia Street
OTY-ST-7? | NPORT, FL 34287 ON-ST-29  North Port, FL 34287
e D O3 Delete TITLE D.8T [XiChange [ Addition
NAME WILLIAMS, ANITA J NAME Anita J. Williams
STREET ADDRESS | 1256 SAVIA ST STREET ADDRESS 1256 Savia Street
CITY-S1-21P N PORT, FL 34287 CITY-57- 2P North Port, FL 34287
LT S B L U OIS ) 1 13 - b P . {1 RN oAU U T T e [JChange . [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55- 2P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE [J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIY-ST- 2P
Tme 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIvy-ST-2ip B CITY-ST-2P
12. | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

i
indicated on gis raport or supplemantal report is true al

accurata and that my signature shall have the same legal 6

?

fect as if made under oath; that | am an officer or director

of the corporation or tha receivar or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address.ﬁh alt ather like empowered.
A

wlbe

January 16, 2004 {941) 423-7151

SIGNATURE%

PRINTE!

D NAME OF SIGNING OFRCER OR IRECTOR

Data Daytme Phane ¥




