2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ May 02, 2005 08:00 AM

PE?“WCNEWIEAENT # P030001 26925 - ecretary Of State
DANSICALS INC. -
Principal Piace of Business Mailing Address -
1768 NE 7TH STREET 1768 NE 7TH STREET
QCALA, FL 34470 OCALA, FL 34470
TR e — AR R
Suite. Apr. & efc. Sutte, Apt #, stc : 04212005  Chg-P CR2E034 (10/03)
Gy & State Tiy & State T TR R Numer Apphad For
20-0378597 Not Applicabla
e Country ap Country 5. Ceslficate of Stalus Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
JULIANO, VICKY s _
1768 NE 7TH 8TREET . Slreet Address (7.0, Box Number is Naot Acceptable}
OCALA, FL 34470 ) -
Tty ] — EFL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — .
Semaiu-o lyped or printed name of raptrared agent and titde P apphcable, (NDTE. Ruglstorad AGen: trgfalure reguitad when relnstaing) DATE
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10, OFFICERS AND DIFEGTORS 1. ADDITIONS /CRANGES TO DFFICERS AND DIRECTORS IN 11
e D [ pelee THLE [Jchange [ Acdition
NAME JULIANO, VICKY HAME -
STALET ADCRESS | 1768 NE 7TH STREET : STRLET ADORESS - 0000353442 .
CV-ST-ZP | OCALA, FL 34470 EiTY-ST-ZP 05A03/05~80068-011 150,00
TILE D [ oelete THLE [J Charge 7] Additicn
HAME MCCREIGHT, DEBBIE NAME
STEETADOAESS | 1105 NE 46TH COURT STREET ADDRESS
Liry ST 1P QCALA, FL 34470 CIY-ST-2IF
Tk [C Delete 1IE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-TiP Ciry-57-2p
TIMLE O oclete THE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
oiry-§1-2° LAY 5T 2P
[HT (7 vetete TMF [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TIME [T Delete finLE O Chage [ additicn
HAME HAME
STREFT ADDRESS STREET ADDRESS
CAY-ST-2P CiTY.8T-2P

12, | hereby certily that the information supphed with this fiing does not qualify lor the exemplion stated in Section 119.07(3)[i). Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and aceurata and that my signature shall have the same legal offect as if made under oath: thal | am an alficor or diteclor
of the carporagion or the receiver ar truslee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an atla?t with an adgzess, with all other liKe empowered.

SIGNATURE: : Vieke Julians @&3{05 352-4 22-6770

SlGNATL‘HEfNQ ?ﬁ CR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR Daytime Phons ¥




