L

| * J
2004 FOR PROFIT CORPORATION

S

. ANNUAL REPORT (AR)

1. Entity Name

DANEDEA CORPORATION

DOCUMENT # P98000011649

Principal Place of Business

1242 NORTH ADAMS ST.
TALLAMASSEE FL 32303

Mailing Address
£.0. BOX 3849

TALLAHASSEE FL 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 044 ***150.00

N

NI

I

Ml

Sute, ApL. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agpplied For
59-3053752 Not Applicable
Zp . Country ip Country 5. Certificate of Status Desired M $8'75 Addi[ionai
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

At et i L e o <

1242 NORTH ADAMS ST.
TALLAHASSEE FL 32303

DUNSON, KENNETHV

Name

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

City

Zip Cede

FL

8. The above named entity submits this slatement for the purpese 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.
SIGNATURE :
N Signature. typed or prnted name of registered agent and tifile f applicabte. (NGTE: Registered Agent signature requirgd when reinstating) DATE
1
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Detete e [l Change  [T3 Addition
NAME DUNSON, KENNETH Vv NAME
STREET AODRESS | 1242 NORTH ADAMS ST. STREET AODRESS
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-ST- 2P
THLE [ Defete TITLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TME O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS e e - e e — . - J STREFT ADDRESS R . e e .
€Iry-31-21p CImy-St-2IP
TTLE 3 pejete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  * CITY-ST; ZiP
TILE 3 pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST; 2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-2P . CITY-ST{ ZIP

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby ceHif‘y that the information supplied with this filing dees not qualify for the exempt{ion stated in Secticn 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

3+6-04 FDSYS6685

g rd
SI?'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




