2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P99000012837

1. Entity Name
D.G. DANNELS, INC.

Secretary of State

01-20-2004 90045 030 ***150.00

Principal Place of Business

1314 EAST VENICE AVENUE
SUITEE
VENICE, FL 34292

Mailing Addrass
1314 EAST VENICE AVENUE

SUITEE
VENICE, FL 34292

]

I

ARG

2, Principal Place of Business 3. Mailing Address
1y
x'{ i
- s -
{,Sunte, Apt. #, elc. Suite, Apt. #, eic. 01092004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FE| Number Applied For
65-0897190 Not Applicabla
Zip Couniry Zip Country - . $8.75 Additional
6. Certificate of Status Desired -
34285 34285 O Fee Requirad
~—.—— 6. Name and Address of Current Registered Agent. . ... | ___ - 7. Name and Address of New Registered Agent .- . .. — — - -
Name

HALL, WAYNE C ESQUIRE

1314 EAST VENICE AVENUE
SUITEE

Street Address (P.0. Box Nurmber is Not Acceptable)

VENICE, FL 34292

. City

.

FL | 5£5%s

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NGTE: Regislersd Agent signature sequired when reinstating}

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O detete TITLE PD & Change [ Addition
NAME DANNELS, DALE G NAME DANNELS, DALE G.

STREETADDRESS | 18550 MARIADAHL ROAD STREET ADDRESS 376 SUGAR MILL DRIVE

CITY-ST-Z21P OLSBURG, KS 66520 CITY-51-2IP OSPREY, FL. 34229

TLE [ pelete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2P

TITLE ] Delete TRE [ Change [T Acdition
NAME. | — T L A .

STREET ADDRESS STREET ADDRESS | ) - A i
CITY-ST-71P CITY-S1-2IP

TITLE O pelete TILE {"1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21p

TnEe [T pelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-ST- 2P ]

TITLE [J Delete TME ! [ change 7 Additian
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this !iling does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an cfficer or director
-empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

ddress;

ith all other like empowered. 7
A sQ

01/16/04 (941) 480-0999

NATURE AND TYPED OR PRINTED SIGNSNG OFFICEROR DIRECTOR

Date Daytime Phong #




