3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000055955

1. Entity Name

DANAL ENTERPRISES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90349 032 ***150.00

Principal Place of Busingss

3457 FOXHALL DR
HOLIDAY FL 34691
us

Mailing Address

3457 FOXHALL DR
SSLIDAY FL 34691

24048063

IR

WILSONALBNW
3457 FOXHALL DR
HOLIDAY FL 34691

Principal Place of Business 3. Mailing Address I" I I I l”l' Imll‘ “ lIIl
5'4/0 wo@ﬂ'ﬂf wiy |56/ whRhy WAT
Suite, Apl. #, etc Suite, Apt. #, BIC MOORE CR2EQ34 (11/03)
ity & State v, & State — 4. FEl Number Applied For
L D )/ F—é - /@ f"'(-/ 59-3389472 Not Applicable
le Country le Counlry . . $8.75 Additional
. f
é ?/ US ﬂ: é Q / A' S5, Certificate of Status Desired ] Fee Required
" &, Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agenm
_Name,

. pmz e R B v mL L AT £ R R e e R Ce o

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. 1 am famifiar with, and accept

Signature. typed or printed name of regisiered agent and s 1 apphcable.

(NOTE: Registerec Agent signalura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Defete TILE [ Change ] Addition
NAME WILSON, ALBIN W NAME
STREET ADDRESS | 3457 FOXHALL DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-§T-2IP
TITLE D [ pelste TIMLE [ change  [TJ Addition
NAME WILSON, DANIEL J NAME
STREET ADDRESS | 9528 ALVENON DR STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHIE FL CIFY-§T-2iP
P TME b . - _ ~DOoslete~.. . §.1me . _ e L. - . Change .. [ Addition
HAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CiTY-§1-2IP
TITLE [ Deigte TITLE [J Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
TILE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
I CITY-ST-ZIP
TE [T Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-7P CITY-5T-2P

indicated on this report or supplementat report is true an
of the corporation or the rece
changed, or on an attagch

SIGNATURE e

12. | hereby cerlify that the information supplied with this fl|ln§ does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurzte and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
2L ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

ﬂ a nh ali other Ilkwe Z

Yoy 079 1) ¢35/~ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylima Phone #




