FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000148235 05-04-2005 90101 037 ***150.00
1. Entity Name
DAN STRONG, INC.
Principal Place of Businass Mailing Address
560 PINE I1SLAND RD #5 560 PINE ISLAND RD #5 1 q 91 Bl l 4
NCRTH FT. MYERS, FL 33903  US NORTH FT. MYERS, FL 33903 U5
TP v ORGP TARM Rl
Suite, Apt. #, elc. Suite, Apt. #, aic. 03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbes Applied For
- gﬁ 7 ffd/ Nat Applicable
Zip Country v Country 5. Cartificate of Status Desired 0 ?ese'Zesq lﬁl‘,’:;“mal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Nameo
STRONG, DAN
560 PINE ISLAND RD #5 Straet Addrass {P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tithe i applicabls. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIHE D 1 petete TMLE [ change [ Addition
NAME STRONG, DAN NAME
STREET ADDAESS | 1275 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS, FL 33917 CITY-ST-21P
TLE CP O petete Tme O Change [ Addition
NAME STRONG, DAN HAME
STREET ADDRESS | 1275 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS, FL 33917 CITY-S1-2P
TmE T8 [ pelete TimE O Change [ Addition
NAME STRONG, DAN NAME
SIREETADDRESS | 1275 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2IP NCRTH FT. MYERS, FL 33917 CITY-ST-21P
Tme O Delete TILE Ccrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete TITLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
o ———— — - —- — Clbaigie—— - § IMe— - _— = - © o= -~ [7Gnange~— [I-Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27

12. | heraby certilg that tha information sy@plied with this filing does not iy fopfthe exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplerpehtalreport is true and grourgig/and [hat/my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivep@r rustee empowered (2 1his rdp » as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentith an agidress. with allg .-
-
SIGNATURE: oz
Date Daytima Phona #

4




