FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

“ANNUAL REPORT | Secretary of State

DOCUMENT # P03000110743 05-03-2004 91240 015 ***150.00
1. Enlity Name
DANTE AND SON INC.
Pringipal Place of Business Mailing Address
3512 DAWN AV. 3512 DAWN AV.
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US
Suite, Apt. #, atc. Suite, Apt. #, elc.
P uite. Apt. #, et 04272004  Chg-P CRZE034 (10/03)
City & Siate City & Sate 4. FE} Number Applied For
20-03305 82 Not Applicable
Zi Countr Zi Count i
P Y ¢ oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
DAVIS, DANTE L .
3512 DAWN AV, Street Address (P.Q. Box Number is Not Acceptable}
KISSIMMEE, FL 34744
City FL I Zip Code
8. The above namad entity submits this statement [or the purpose of changing its registered clfica or registered agent, or both, in the State of Florida. | am familiar wilh, and accap!t
the: obligations of registered agent. . Vel -
SIGNATURE N - -
Signature, 1yped of printed name of registered agent and tite i apslicavie. {HOTE: Hegistared Agemt signature requirsd when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe . . ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees DT
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P 1 Detete 1ITLE [ change [ Addition
NAME DAVIS, DANTE L . HAME
STREET ADDRESS | 3512 DAWN AV, STREET ADORESS
GItY-S1-2IP KISSIMMEE, FL. 34744 Cily-31-2P
TILE vP [ Delete TME {JChange  [] Acition
NAME DAVIS, ADAM L HAME
STREETADDRESS | 3512 DAWN AV. STREET ADORESS
iy -51- 2P KISSIMMEE, FL 34744 CITY-§T- &7
mE . ~ 21 oglete TiTLE ) . [J Change | I;I Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-5T-219 CHY-5T-21P
TILE [ Detets TILE . () Change [ Adition
NARSE HARE -
STREET AUDRESS STREET ADORESS
Ci1Y-ST-2IP GITY-ST-2IP )
TIILE 71 veieta TITEE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-Si-7p CITY-ST-ZiP
TITLE T} Delate TiE - O Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS . - - - -
Ciry-S1-2IP CIEY-51-21P Cme e
12. | heraby certify that the information supplied with this filing does not qualify for the evemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeers in Bleck 10 or Biock 11 if
changed. or on an altachmant with an address, with all other fike empowered. -
SIGNATURE: () // )/ Z)a o of 3d 04
SIGNATAEANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 1 Dayiia Prane #




