2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000068793

1. Entity Name

DAN & GLENDA, INC.

Principal Piace of Business

HIGHWAY 47 NORTH
FT. WHITE FL 32038

Mailing Address

PO BOX 427
FT. WHITE FL. 32038

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 019 ***150.00

|

Sulte. Api. #, etc. Sute, Apt. # etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3214519 Mot Applicable
Zp Cauntry 4P Country 5. Certiicate of Status Desied. ~ [] 98- Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Heglstered Agent
—m e e e b T - e - - At e = Name - - - - T e et
HERLONG, MICHAEL .
HERLONG HARDWARE Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 47 NORTH
FT. WHITE FL
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature, Iyped or printed name of regisierad agant and il I apphcable.

{NOTE: Registered Ageni signaturg required when reinstating)

DATE

9. Election Campazign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delee TLE [ change T Addition
NAME HERLONG, GLENDA T NAME
STREET ADDRESS | PO BOX 427 N/A STREET ADDRESS
CITY-5T-2IP FT. WHITE FL 32038 - CITY-5T-21P
TLE D 1 Gelete TITLE [JChanga [ Addition
NAME HERLONG, ED NAME
STREET ADDRESS | PQ BOX 427 N/A STREET ADDRESS
CITY-ST-21P FT WHITE FL 32038 CITY-5T-21P
VILE T T T T e T M - - - - [dcuange  [J Addilion
CNAME e _ . _f MaME . . . )
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-ZP
TITLE [ Defete TILE O Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP | CITY-S7-2IP
TLE ] Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ClTY-ST-21P
TMLE O oelete THLE [3 Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P

indicated on 1

Dan

(\G’NJ\ 'Pkédm"

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Kls repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addregss, with all ather like empowerad.

SIGNATURE:

4 I la\rsw

SIGNATURE AND TYPE!

OR an‘r@«me OF SIGNING OFFICER OR DIRECTOR

25 497-pale

Date | Daynme Phona #




