FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

o e ANNUAL REPORT (AR) 5/5/

DOCUMENT # P03000126926 = Secretary of State
1. Entty Name 05-05-2004 90236 012 ***150.00
DANSICALS INC.,
Principal Ptace of Business Mailing Address
£
1768 NE 7TH STREET 1768 NE 7TH STREET
QCALA FL 34470 OCALA FL 34470 86488992
' Sy
____ PN E Em
2. Principal Place of Business ] 3. Malling Acdress Hil! ; ' ‘11 “E “Il i
Suite, Apl. #, etc. . Suila, Apt. #, elc. . MOORE CR2E034 (11/03)
City & Stale City & State _ 4. FE| Number ) Applied For
AP-0>TT597 Not Applicable
Zp Country Zp Counry 5. Cenliticats of Stalus Desied [ Eggesqu ‘}:’:;""’"“’
6. Namc and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. J%gﬁg#t—?g&gn e e i — - ————— | Streel Address (P.Q- Box Number is NovAcceptable)— T -
OCALA FL 34470 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its tegistered office or registered agent; or both, In tha State of Florida. | am familiar with, and accept
the obtigations of regisiered agent. .

SIGNATURE

SigranLra. typed o prmied name of cegaiarod agom and 1t f Bppicable. (NOTE: Rogesierad Agend sipnature requined whan raeitafrng) OATE
: 1

9. Election Campaign Financing g $5.00 May Be

: o e itk Trust Fund Contribution. Added 1o Fees
Make Chieck Payablo to Florida Department of State’c
i i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
i D . O petete me Ochnge [ Addition
NAME JULIANO, VICKY NAME
STRJTADDRESS | 1768 NE 7TH STREET STREET ADDRESS
try-s-zp - [OCALA FL 34470 CITY-$1- 29
TIE D O pelete WILE Ol change [ Addilion
NME MCCREIGHT, DEBBIE NAME
STREET ADDRESS { 1105 NE 46TH COQURT STREET ADDRESS
GITY-5T-2IP QCALA FL 34470 CITY-S1-2IP
THLE ) O Detete e [ Change [ Addition
WE Rt d TR - s p—— T e g A wr——n -—":‘!i——m o — | St Bl . . -
STREET ADDAESS ‘ - § STREET ADDRESS
hCIT\‘-ST-IIR < = - -l OTY - ST-HP ==} - —— I T
TmE : ' O pelete TINE Olcnnge [T Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CITY-S1-2P
me 7 Deteta TmE O change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
Cry-S1-2P . Cy-$T-2P
TME . . O pelete TLE OJcChange [ Addition
NAME [ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P : Cy-ST-2P

12 | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
red to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #
with atl other like empowered, .

(7 e

NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytme Phone ¥

the corporation or the receiver or tnustee
changed, or on an attachment wigh an ad

SIGNATURE )ﬂ '




