FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DAN-TAN, INC.
Principal Place of Business Mailing Address !
102 E. CARDINAL ST. 102 E. CARDINAL ST. 50020787
PALATKA, FL 32177 PALATKA, FL 32177
T o S R EAEER IR R

Sulte, Apt. . ete. Suite. Apt. &, etc. 02232005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

95 / é;, D 8 Not Appicable
zp |7 Country o - dp - Country T 5 Cemf:cale of Status Desired ’ O ’ ?38‘;"24 :;?::i""al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SINGLETARY, DAN
102 E. CARDINAL ST. Street Address (P.0. Box Number is Mot Acceptable)
PALATKA, FL 32177
: City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famallar wuh and accepl
the obllgatlons of registered agent.

SIG‘NATLTIFIF_'

Signatre, iyped or pinted name of registered agent and Lile it applicable. (NOTE: Registered Agenl sighature required when reinstating) DATE

;': S S

'-.': FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete iME ‘Ocnange [ Addition
NAME SINGLETARY, DAN NAME
STREET ADDRESS [ 102 E. CARDINAL ST. STREET ADDRESS
CITY-S1-21P PALATKA, FI. 32177 CITY-S1-21P
TTE D 3 Detete e I crange [ Addition
NAME SINGLETARY, TANYA NAME
STREET ADDRESS | 102 E. CARDINAL ST. STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-21P .
e "~ T i - ~ 'O Detete TME" - : - o [ Ciafge [ Adottion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-53-2P
TWLE . O Delete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-2IP
TITLE O etete e . ~Ochange [ Addition
NAME NAME T e . e
STREET ADDRESS STREET ADDRESS
CIvY-S$T-2P CITY-S1-2IP
TITLE [ pelete TIMLE = veweme = [1.Change. _[ Addition
NAME NAME f ek ameean o e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the jfformation suppled with this ﬁlmg dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporf or supptemenital report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

ress, with thir like empowered.

D §

SIGNATURE AND TYPED OR WITED NAME OF SIGNING OFFICER OR DIRECTO!

v /



