2004 FOR PROFIT CORPORATION

FILED
Apr 14, 2004 8:00 am

ANNUAL REPORT (AR) . 4 { f Stat
DOCUMENT # P99000106129 ecretary o ate
1. Entity Name 04-02-2004 90029 029 ***150.00
DANNCOM ENTERPRISES, INC.
Principal Place of Business Mailing Addrass L
4565 HARBOUR N CT 4565 HARBOUR N CT bbdlivuvy
. | JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
[}
L
2. Principal Place of Business 3. Mailing Address I?
Suite, Apt. #, ete. - 7 Suite, Apt. #, ete. "MOORE CR2E(34 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3613244 . Mot Apglicable
ap Country Zo Country 5. Certificate of Status Desired O gg'gesqﬁmal
6. Name and Address of Currani Reglstered Agent 7. Name and Addross of New Registered Agent
N U e
T OANNERFELSER DAVIO Y™ T [ Gves nwens £ o o e e =
JACKSONVILLE FL 32225
City FL l Zip Coda

8. The above named ergity submils this siatsment tor t
the obligations of 7, g;stered agent.

rpose of changing its registered office or registered agent, or both, in the Swate of Frrida. | am farniliar with, and accept

r a4

SIGNATURE A
(NOTE: Regmtered Agonl Sigralag requied whin rénsitng)
9. Election Campaign Financing $5_00 May Ba
Trust Fund Contricution. Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
me I Change [ Addition
KAME DANNENFELSER, DAVID J ° NAME
STREET ADDRESS | 4565 HARBOUR N CT STREET ADDRESS
CirY-51-2P JACKSONVILLE FL 32226 CiTY-ST. 2P
me D [ Delete TITLE {Cicrange [ Addition
RAME DANNENFELSER, DERORAH E NAME
STREEY ADORESS | 4565 HARBOUR N CT STREET ADORESS
or-sT-2¢ L JACKSONVILLE FL. 32225 CITY-51-2P
TE 3 Delete THE [ Crange - (3 Addifion
M NAME
byt - SRRSO e o
~ T+ SERP ——1— SR - —_ ~f Om-ST.AP k. — R o ——
T CJ notete me O mnge [ Addition
NAWE NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P LITy-ST-2P
TWILE £ etete TME O trange L] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
criy-§1- 1P LITY-ST-2P
THLE 1 Delese TLE Ochange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P Cimy-S1-2P
12 | hereby cerify that the information supplied with this ﬂling does not qualify for the exemgtion stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is tfrue ang accurale and that my signature shall have tha same lega! eHect as if made under oath; that | am an officer or director
ol the corporation gr ihe receiver or trustee em, red 1o execute thistepon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with g address, with all other like em red.
SIGNATURE: £XF iz 00 520 180 Y o¥7
mﬂmmﬂ:?‘nrﬁ = T Daw ‘ Daytime Phooe & >

v



