2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOGCUMENT # P99000073106

1. Enlity Name

DANRIC ENTERPRISES, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principat Place of Business

3711 SHAMRQCK ST. WEST, #P175
TALLAHASSEE FL 32308 ’

Maifing Address

3711 SHAMROCK ST. WEST, #P175
TALLAHASSEE FL 32308

2. Pringipat Place of Business a. Maihng Adﬁress

L

Il

T

I

Suite, Apt. #, etc. Suite, At #, etc,

MOORE CR2ED34 (11/03)
Cry & Stata Cily & Sate 4. FEI Number Applied For
— R 59-3598772 Net Applicable
Zp Country ap Country 5. Centificale of Status Desired ] $8.75 Adddional
o - B . o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

HUDSON, KAREN S
3711 SHAMROCK ST. WEST, #P175
TALILAHASSEE FL 32309

Streat Address {P.0. Box Number is Not Acceptabie)

City

FL , 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 Flonda. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure typed o prmted neme of regrstered agom: and tille f apphcable

(NOTE Registerad Agent signature reguired whan ransiafing) DATE

FILE NOWI1!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

s o s it - o -
10. " OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIFECTCRS IN 11
TITLE P [ oelete THLE N o e ] Cnange  [7 Addition
NARE HUDSON, KAREN $ NANE - }ﬂﬂ%ﬂuz_&zga_lﬁ o

STREET ACDRESS | 3711 SHAMROCK ST, WEST, #P175 STREET ACDAESS 12/ 11704-00053-006 150,00

omv-sT-zp | TALLAHASSEE FL 32309 ] onv-si-zp -
i3 {7 Delete WiE Cdchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2F £TY-S7- 2P .
e 1 Detete Tme [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST. 719 L CiTy-ST-21P = - iR

TITLE [ peete TI%E _ E _ p T Addition
NAME NAME : PO ot & Y aii g b,

STREET ADDFESS STREET ADDRESS ey TR

GITY-ST-2F ) CITy-ST-2IP ’ )
e [ Delete TLE [(JChange  [J Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cry-ST-7p CiTY-ST-ZiP R
TIRE [ ociese TIE O change [ Addilion
NAME NAME

STREEY ADDFESS STREET ADDRESS

CITY-57-2P CITY-ST-21P .

12.  hereby certify that the information supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that Ina information
indicated on this repart or supplermental report is #ue and accurate and that my signature shal! have the same legal effect as if made under oath,

of the corporation or the receiver or irugtee em
changed, or on an attachm ith agraddr

SIGNATURE:

that | am an officer or director

wared 10 exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
. with all ather Iike empowered.

K&zﬂd S M/ASML -/~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Diaytine Phane #




