2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000090842

1. Entity Name

DANBURY ENTERPRISES LTD, INC.

Principal Place of Business

2030 SW OXBOW WAY
PALM CITY FL 34980

Maziling Address

2030 SW OXBOW WAY
PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 044 ***150.00

JIVALUWUDS

U L

IR

NOWAK, STEVE
2030 SW OXBOW WAY
PALM CITY FL 34990

— - -

MOCRE CR2EQ34 (11/03)
City & Stare City & State 3. FEI Number ' Applied For
65-0550577 Net Applicable
Zip Country Zip Country 5. Certificate ot Status Cesired O $8‘75 ﬂ?dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[N, Y I IVNEUNDI Y N Sy

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

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o titls if appicable

Signatura. typed or grinted name of registered agam
e

{NOTE: Registered Agenl signature requirad when reinstabng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

i i g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D [T Detete TILE [ Change [ Addition
NAME NOWAK, STEVE NAME
STREET ADDRESS 2030 SW OXBOW WAY STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34890 CITY-ST-2P
me [ Datete TLE [ change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE [] Delete TILE [ change [ Addition
NAME.. et e e BT - B e e e e B NAME e et T ED o TR e e T e pre—s e o e [ 5
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITtE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmenf wi

SIGNATURE:

an address, with all other ke empowered.

upplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%/ Wod 2 79.L04(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #




