2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUNMENT # P97000070867 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
DAN-LALIR ENTERPRISES, INC.
Principal Place of Business Mailing Address
8204 PALM COVE BLVD. 8204 PALM COVE BLVD.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. #, atc. Surte, Apt #, etc ; . MOORE CR2E034 (1 1]03)
Criy & State City & State . __ o 4. FEl Number Apptied For
59-3465612 Not Applicable
a0 Country Zip Couniry 5. Certificate of Status Desired O ?g‘g?q&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggos 45 IE;LAIEMDégl\E[IE_ gD Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32408
City FL Zip Coge

the obiligations of r eregf agel

siorNaTURE - B T N /

8. The above name%mns this stateme%orhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed oF prnled name of regrstered agent ang tite f applicable T (NUTE Registered Agent signatura required when relnstahing) DATE
FILE NOW"! FEE IS $150 CID ) . ) _
o i 9. Election Campaign Financing $5,00 May Ba
~ After May 1, 2004 Fee will be $550 0a e Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of Slate
10. QFFICERS AND DIHECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detete TNE [JChange  [] Adction
HAME RUSSELL, ROBIN W NAME UQDEBBBBQE
STREEY ADDRESS | 8204 PALM COVE BLVD STREET ADDRESS 02 /06/04~80132-018 150,00
GITY ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
TTeE ST O pelete THTLE [0 change [ Additicn
NAME RUSSELL, DANIEL C NAME
STREET ADDRESS | 8204 PALM COVE BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32408 CITY-ST-2IP
THiE ] Detste THLE [(IChange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
Ity -ST1-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Deete THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty -ST-21P GITY-ST-21P
TTiE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T- 2P

12. | hereby cerlify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florlda 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 oath; that { am an officer or director
of the ¢orporation or the recewer or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment n address, with all other like empowered.
SIGNATURE: j A L/ 0 Bosce ,2/// (PP 5270066

SIGNATUHRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR CIRECTOR Daytime Fhone #




