2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # P97000Q026759 AN Secretary of State

1. Entity Name -
DANALIE, INC.

Principal Place of Business -~ Mailing Address
WYNKEN, BLYNKEN & NOD T 7 161 OCEANWALK DR S

522 N 3RD ST ' ATLANTIC BEACH, FL 32233 1S
IACKSONVILLE BHC, FL 32250  US :

NIRRT MRER AT D

01262005  No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3432782 Not Applicabie

0 $8.75 additional

5. Certificate of Status Deslred h
Fae Reguirad

5. Nams and Address of Current Registered Agent

LEWS, DoNoRa DO NOT WRITE

161 OCEANWALK BRIVE, S

ALTANTIC BCH, FL 32233 . IN THIS SPACE

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the whligations of registered agent. :

SIGNATURE —

Sigraturs, yped or printed nama of reglsiered agent ang tlite If applicable {NCTE. Ragisterad Agen sIgnature required whenrreinmxjng) DATE
v 9. Blection Campaign Financing $5.00 May Be
Aftch ;lifyl!]?vzu&:&sl:pﬁ.e.lgif;‘sg '25-?50_00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTCRS [
TITLE D
NAME LEWIS, DONDRA R HOOEN2 12400
STREET ADBRESS | 161 OCEANWALK DR. S, - ;3:) ,-'ﬂ?,xﬂs-.ggas?._g ;_ 1 15;3 [jﬁ
om-s1-zp | ATLANTIC BEAGH, FL 32233 o )
TITLE
NAME |
STREET ADDRESS
CITY-5T-2IF
TITLE
NAME.

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STRELT ADDRESS
CIry-§T7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07&3)0). Florida, Statutes. | further certify that the information
indicated on this report or supplomental report Is true 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 carparation or the recelver ar trustee emp tohe gchte this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an Tt with an address, w @ empowered.
i
SIGNATURE:M@DW&

TURE AND TYPED OR PRINTED NAME 9" SIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¢




