FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000055955 AT 03-14-2005 90120 007 ***150.00

1. Entity Name
DANAL ENTERPRISES, INC.

Principal Place of Businass Mailing Address

5610 WRAY WAY 5610 WRAY WAY . 50026544

HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US

R s A ETRIER R RICAER A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) £9-3389472 Nat Applicable
zip Country Zp Couniry . Certificate of Status Desired O gi'gil‘::ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = . Name - o
WILSON, ALBIN W :
3457 FOXHALL DR Street Addrass (P.O. Box Numbar is Not Acceptable)
HOLIDAY, FL 34691
City FL ‘ Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE : L - ' : :
. Signaturs, typoad of printed name of d agent and tite it appticabl (NDTE: Registeract Agent signature reguired when reinstating . DATE -
FILE NOWH!I FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN #1
TILE D O Delere TINE [ Change (7 Addition
NAME WILSON, ALBIN W NAME
STREET ADDRESS | 3457 FOXHALL DR STREET ADDRESS
CrY-ST-2P HOLIDAY, FL CITY-ST-2IP
WiE D [ Delets TNLE [Jchange {71 Addition
NAME WILSON, DANIEL J NAME
STREET ADDRESS | 95289 ALVENON DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHIE, FL CiTY-ST-27IP
TITLE ) Belets TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS —hTm T Tt
city-§1-21 CITY-5T-2P
TIRLE O oetete TRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-si-zpP CIrY-§T-7IP
TIME 3 Delete TOLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O petete ~ LT ) O change [ Addition
NAME ’ NAME ‘ . ’
STREET ADDAESS . ..« [} STREET ADDRESS
CITY-§T-2P CIrY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplamental report is trus 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 corparation or lmm;g emowsred 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Z

changed, ar on an g4
ALbiN W Wi 15063 —
J l ‘;‘ ‘
SIGNATURE ANBD OR PRINTEB (2.3 GNI-NO oFRCER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:




