3
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P92000073106 Feb 08, 2005 08:00 AM
1. Entty Name \ Secretary of State
DANRIC ENTERPRISES, INC. r
) —— e - — T
Principal Place of Business . e Malling Address ‘
3711 SHAMROCK ST. WEST, #P175 . _ 3711 SHAMROCK ST. WEST, #P175
TALLAMASSEE FL 32309 TALLAHASSEE FL 32309
w1 {RR R EREA N
2. Principal Place of Business 3, Mailing Address
. e — s T | . -
Suita, Apt #, atc, Suite, Apt. # stc, 1st MOORE CH2E034 10/04)
= o = ‘ | o - . 5
City & State City & Slate 4. FE! Number I TApplied For j
e ame = . , 59-3598772 | [NetApplicanle
Zip Country Zip |7Country 5. Certificats of Status Desired O ?eselgesq ‘ﬁ:ﬂggional
6. Name and Address of 0urrent_ggstered Agent i_ 27 7. Name and Address of New Registerad Agent
. Name
g{yﬂssol-ll\kh}jﬁg%?é %T_ WEST, #P175 Street Address (P.Q, Box Numbf;r is Not Acceptable) . . T
TALLAHASSEE FL 32309 : g -
City T = Zip Cod
_ e | . FL | Zpcos

ternent for the purpose of changing its reg|stered office or registered agent, of both in the State of Floreda | am tamiliar with, and accept

psod pga L 2-5TJw S

[N‘PTE ng\smled Agenl signature raqured when ranstating) = DATE

8. The above named emit'y su
the obligationg’ of ragi

Segnahua, typad o prdidd name o regestered agent and e 4 a‘pp\mabm

FILE NOW!Y FEE S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable t_c;_Eloiida Dopartment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conribution. [ Added fo Fees

s s e L . . . - - -
10. . OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE p O oeeta WILE O Change [ Adeiition
NANE HUDSON, KAREN S ‘ NAME
STHLCt ADCRESS | 3711 SHAMROCK ST. WEST, #P175 - | smeraonass 0 ﬁgggg‘g‘%ggg&' —lﬁ {5 150,00
or-s-2° I TALLAHASSEE FL 32308 ) e - _ i OY-51-29 . - M - .
TLE O oetete HiLE O Change [ Addition
NAML ' NAME
STREET ADDRESS - “ STREF1 ADDRESS
¢iry-1-2P . _ . s o . . N _
ik Closlete . Ui Tl change [ Addition
NAME , NAME
STREET ADDRESS i SIRELT ADDRESS
ciy-§1- 7P o . f covestap .

l— - = - = . :

unF [ peiete HILE O Change ] Addition
NAME ' NAME
STRFFT AQDRESS , STHLET ADDRESS
£ay-51-7P L o _ G femsiee ) : N
LE Cloeiete . f 1 {J Change [ Additicn
s N R
SIREET ADDRESS ' SYRELT ADDRESS
CIFY- ST 2P . e Ly fosesiee ) e
nng O Defete i B [l change [ Addition
NAME N
STREET ADDRESS . W SwRLctATORISS
Y-S 3P L _ . i Cify-SE 2P B

12. | hereby certify that the information supphed with this fi Ilng does not qualify for the exemption stated in Section 119 07(3)0 Fforzda Statutes. | further certify that tha :nformaﬂon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effett as i made under oath, that ! am an officer or director
of the corporation of the recelver or rustee ampgwered to executa this report.as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with anpddresgfwith all other like empowered'

SIGNATURE:

7~ 2-s=os (®so)lds

Data . Daytrna Phana #

cn

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER ¢|JF( DIHECTCIR

PR ET Rl S




