FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040147 01-07-20035 90004 020 ***150.00

1. Entity Nama

DANKIN ENTERPRISES, INC.

Pringipal Place of Business Mailing Addrass
1207 SEMINOLE DRIVE 1207 SEMINOLE DRIVE , 5 0 000 4 8 1
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
e s SRR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City, & Stata — — .. .|.4. FElNumber . .. - -1| —| Applied For
—m e —— e 5\’0-0§/é/_0? Not Applicable

2P Country e Country 5. Certilicate of Status Desied [ ?i-;’?q;?;;“"f‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LAWRENCE, DANLEY
1207 SEMINOLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Florida. | am familiar with, and accspt
* "the obligations of registered agent.

SIGNATURE
() Signalure, typad o printed name of regk agant and fitle if {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIII FEE iS $150.00 9. Efection Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIQECTORS IN 11
TITLE P [ Defete TME [Jchange [ Addtiion
NAME DANLEY, LAWRENCE NAME
STREET ADDAESS | 1207 SEMINQLE DRIVE STREET ADDRESS
CITY-51-2F INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
TLE VP [J Delete TLE [ change [ Addition
NAME KINNEY, GARY HAME
STREET AQORESS | 2132 KING RICHARD ROAD : STREET ADDRESS
om-sT-z7 i MELBOURNE, FL 32935 i - o . cmv-st-zp_ | B L . _ ) - )
TITLE D [ pelete TITLE [ Ctange  [J Addition
NAME COWELL, REID NAME
STREET ADORESS | 1391 BERMUDA AVE. STREET ADDRESS
CITY-5T-2P MERRITT ISLAND, FL 32952 CITY-ST-2IP
TILE [ Detete THLE O] Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF ‘ CITY-5T-2P
TILE ’ T Detete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS | . .. STREET ADDRESS
CITY-§T-2IP T . CITY-ST-ZIF
mE O oelete TME - e [ Change [ Addilion
NAME ] R _ NAME ’
STREET ADDRESS ' . STREET ADDRESS
CHY-ST-2P CITY-5T-2P ,

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on lgis report or supplemental repart is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee g wered to efedte this raport as requirad by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a . with all otheX likg empowered.

SIGNATURE: R ' f’i '0(_ 32 19¢( 24/

L&IGNATURE AND TYPED OR FRINTED NAME OF SIGMING frncsn OR DIRECTOR Daytma Phone ¥

/



