2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065003 , Mar 26, 2005 08:00 AM
0 . ! " ,
1. Enity Nama - Secretary of State
DANNY DICKENS DECORATING, INC.
Principal Place of Businass ) _ ) 7Mai|ing Address
400 E 2ND ST - - - -400 E 2ND ST
AT N
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt # etc ) —— Suijte, Apt ¥, elc. ) 1st MOORE CR2E034 (1 of04)
City 8. State - — Cily & State 4. FEI Number Applied For
§59-3400740 Nol Applicable
Ze Country P V Country 5. Certificate of Status Desired E( gfe'gzn’l\i?e(ﬁmhal

6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Reglstered Agaent

MName

EE%KEEEIS bhgﬁ\-ﬂ—y L Street Address (P.O, Box Number 15 Not Acceptabie)

LYNN HAVEN FL 32444 - : —— —

City FL Zip Code

8. The 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 accept
the ohligations of registered agent.

SIGNATURE I—— S—— - — - —
S«gnature, Typed of Printed rama & regrsterod agent ard fita f apphoabi MNOTE Ragstered Agent signature raquirsd when reinsiating) DATE
: W 18 §15 ) )
FILE Now!!! FEE f$ $150.00 ) - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005{3(? Will Ba §550.00 Trust Fund Conrribution, [ Added to Fees

Make Check Payable to Florida Departtnent of State
10. T OFFICERS AND DIRECTORS N EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T Delete nice [ Change [ Addition
HAME DICKENS, DANNY C. SR. H NAME
STREET ADDRESS {400 E 2ND ST STRFET ADDRESS
cly-sT-2P LYNN HAVEN FL 32444 CITY SI 4P
e v ) T 7 Defete. Tt ' ' Ol Chenge [ Addition
NAME DICKENS, MARY L NANE
STRECTADDRESS 1400 E. 2ND STREET . - SIREFT ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32444 . CIY-51- 2P
HTLE i S 7 pelete i T [J Change ] Addifion
HAME NAME - -
SIREEF ADDRESS STRILT AGORESS . ,Uﬂﬁﬂﬂﬂz?; fhii_ﬁ -
City-ST 77 T ST F 03/26/05-80035-024 158,75
e - T petate I ) [ Change {3 Acdition
NAME 7 HAME
SIREET ADDRESS SIRLET ADDHESS
CITY-ST-ZiP CIY §1-21P
i - Dpees K e ) [ Ghange [ Addiion
NAME NAME
SUREET ADDRESS STRELT ADDRESS
oy ST-2ip Gt 51-1P
I1ILE ) o O 931;,1;“ N B ] Change - |:| Addilien
NAME NAML
STREET ADDRESS STREE1 ADDRESS
CIiY-ST-2IF Gly-st ap

12, | horeby certify that the information supplied veith thfs_ﬁliné; does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or thg receiver or trusiee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachent with an address, with ajlother fike empowered.
3-8~ BD-RbI )52

SIGNATURE: . _
sucu!g_mn@&n TYPED O PRINTED MAME OF SIGNING QFFICER OR DIRECTOR [ Dsyters Prors ¢




