2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

ecretary of State

1. Entity Name
DANNY DOLES ENTERPRISES, INC.,
Principal Place of Business Mailing Address ) 3 U U J J J%9
10159 SW 133RD CT. RD. 10159 SW 133RD CT. RD.
DUNNELLON, FL 34432 DUNNELLON, FL 34432
T eSS VR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nu__mber Appled For
LA/ B ORCCO Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg'ggqﬁ?d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

DOLES, STEPHEN D
10159 SW 133RD CT. RD.
DUNNELLON, FL 34432

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement lor the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed & pinled name ol registered agent and

e d applicabla_

(NQTE: Registered Agent signaiure required whan reinstating)

DATE

EEENE ~

¥ .
. FILE NOWIII FEE IS $150.00
lI\fter-l\f]\ay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. - D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE * P [ elete TILE [ Change [ Addition
NAME DOLES, STEPHEN D NAME

STREET ADORESS | 10159 SW 133RD CT. RD. STREET ADDRESS

CITY-5T-2IP DUNMNELLON, FL. 34432 CITY-ST-2IP

TNE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-21P

TLE 1 Delete TITLE - = [Jchange [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST- 2P

LE 7 Deete TLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O Detete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CUrY-ST.ZP / CITY-$1-2iP

wme |7 O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIREC’

B

e Daytima Prone ¥

O Dets,




