-
e

FILED
© +2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

1. Eniity Name-
DANNY'S DEALER SUPPLIES INC. ,
Principal Place of Business Mailing Address
1037 OKEECHOBEE RD #1 1037 OKEECHOBEE RD #1 ,
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US 90026600
2. Principa! Place of Business 3. Mailing Address H“”“‘ ”l ‘IN M” ||H| ||l“ ||H| ||N |‘|H ‘Il’l mll |m| ‘lﬂ"‘ ” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0501822 Mot Applicable;
Zip Country Zip Lounuy 5. Certificate of Status Desired O E‘g‘;’g‘ l.;.:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CBURNETTCENTOMN-C = - T o - 77 e T 27w @ s e S T
3027 WASHINGTON RD Street Address (P, Box NumBeér 15 NGt Accepiatie) e
WEST PLAM BEACH, FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighuture, typed ar printed name of registered agent and 1itle il applicntie. {NDTE: Registered Agont signature reguired when rgngraung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (|} Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 peiee TITE [JChange [ Addition
NAME CLINTON, BURNETT NAME
STREET ADORESS | 1037 OCEECHOBEC RD., UNIT #1 STREET ADOAESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-§7-21P
TLE O Delete TTLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-57-21P
TITLE O oelete TILE O change [ Aduition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-SI-2IP
WILE O Delete TLE 1 B i T [CI<henge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . : omY-ST-7¢
TIME O oelete TINE Elchange  [J Additicn
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21 CiTy-5T-ZiP
TmE O pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-§1-11P

12. | hereby certify thai the infor supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(}1), Florida Statutes. | further certify that the information
indicated on this report or£Upplementat report is true and aceurate and that my si ave the same legal effect as if made under oath: that | am an officer or director
of the corporation or thefeceiver of rusiee empowered 19 exel this repert’8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witd an addre ith all other tke @ wenked,

— 0[‘- y
SIGNATURE: e/ /] ( /ﬂ‘éﬁﬂﬂ[% 03‘97”‘955322 797

SKINATURE AND TYPED OR PRINTED NAME OF SIGNRISSFFICER OR DIRECTOR Date Daytime Prone

ia




