2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P97000070867

1. Entity Name

 DAN-LAUR ENTERPRISES, INC.

Secretary of State

01-10-2005 90020 024 ***150.00

-8204 PALM COVE BLVD:- -

Principal Place of Business Mailing Addrass

PANAMA CITY BEACH, FL 32408

8204 PALM COVE BLVD:
PANAMA CITY BEACH, FL 32408

L SRC UL T PO & e

2. Principal Place of Business 3. Mailing Address

0. 1

Suite, Apt. #, etc. Suile, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3465612 Not Applicable
Zip Country Zip Country - : $8.75 additicnal
. - o 5. Certilicate of Status Desired O Feo Roquired
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

—_——

RUSSELL, DANIEL C
8204 PALM COVE RD.
PANAMA CITY BEACH, FL 32408

. - -

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

City

FL l Zip Code

8. The above named enlity 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 obligations of registered agent.

SIBNATURE
Signstuce, typed of Drnted name of reguatered agevt and itle f apphcanis. (NOTE: Agent sy 5 when DATE
9. Election Campaign Financing $5.00 may Be
FILE MOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $330.00 Trust Fund Contribution. h Addad to Fees
Lo e T - . et e - - - . f—— . ~ |-
10. OFFICERS AND CIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e P X oelete TILE P,ecs:‘.’ « 7, V/4 CJChange (X Adaition
NAME RUSSELL, ROBIN W NAME D#H‘-C  HNesse y .
STREET ADDRESS | 8204 PALM COVE BLVD STREET ADDRESS 204 Aafm Cove Els
CTY-ST-ZF | PANAMA CITY, FL 32408 OTY-5T-2P ,g,.!,,,,m Cty F¢ 32908 ,
e ST J oelete me | el Fagsedeef O crange  [Rfhadiion
NavE RUSSELL, DANIEL C NAME Hobri il l/ ars
STREET ADORESS | 8204 PALM COVE BLVD STHET 0SS | gpz o9 el (O%F
CTv-5T-2P ;| PANAMA CITY, FL 32408 V52 | Payawa Ctfr, FE 32005
TME O pelere TILE ) Cichange [ Addition
NAME NAME
STREET ADDRESS o - || smEo0nEess | _
CTY-ST-27 CAY-5T-2P -
TME [ pelete TMLE O Change ] Asdition
WANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-51-2p
e O oclete TILE O crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITy-ST-2P
TME O oelete TMLE [ change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
crvisToR—| - | - f—

12. | hereby cerﬁlz that the information supplied with this fifing does not qualify for the exemption stated in Section 119,0753)(i). Florida Statutes. | further certily that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmenf with an address, with all other iike empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or girector

el DpilC RV oy (ose)s27-ome




