2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR) FILED

DOCUMENT # s98946 B ‘Mar 05, 2005 08:00 AM
1. Entity Name - Secretary of State
J. R. DANGER ENTERPRISES, INC.
Principal Place of Business: - ) ) l ) Mail'mg Address
311 E. HENRY ST —- 311 E. HENRY 5T
PUNTA GORDA FL 33850 - PUNTA GORDA FL 33950
i R T
Suite, Apt #, etc. o | Suiedptden 15t MOORE CR2ECS4 (10/04)
City & State j ) City & Stata 4. FEI Numbser : Aoplied For
_ _ _ 65-0300817 "~ [Not Appticabie
Zie Country Zp Country 5. Certficate of Status Desived [ ?i-gi;fg;“°"m
6. Name and Addrass of Current Ragistered Agent B 7. Name and Address of New Registered Agent
o B -7 MName
%Asg%l-éoi'ﬁhﬁﬁ]ﬁgg A S. Sreet Address (P.C. Box Nurnber is Not Acceptable)
CAPE CORAL Fi- 33904
City ’ FL Zip Code

8. The above named enbiy submits this statement for the purpose of changing Tts registered office or ragistered agant, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signaturg, typed or piinted name of ragfsterad agent and titfe 1 appfcabla (NCITE Raqrstared Agant signatiire ragqunad when ransiating) DATE

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payabie to Florida Department of State

10. = OFFICERS AND DIRECTORS ' H KB i ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

ILE POST N - 7 eiste HiLE 0 %ﬁ%%ﬂg‘%? q Change ] Addition
NAME RANDOLPH, Ill, JAMES G - KAk 03/05 05 -0N23-021 150, 10

STRECT ADDRESS | 311 E. HENNY ST STREEF ACDRESS

GIyY-SY- 7P PUMTA GORDA FL 33950 ) T f oily-sEoF

TiLE VP o ) 7 Delete TILE [l change 1 Additian
NAME RANDOLPH, IV, JAMES G NAME

STREFT ADDRESS (311 E. HENNY ST STREET ADDRESS

CITY - ST-ZIP PUNTA GORDA FL 33350 CITY-SF- 7P

e s - ' - T3 Deleia e o I Change [ Addition
NAME RANDOLPH, JASON G MARE

StefEr annRess {911 E. EAST ST - SIREET ADDAESS

GIv-SI-7P | PUNTA GORDA FL 33950 Y-Sz

WE T ' T Delele nTE [Jchange [ Addition
NAME e

STREET ADRESS SIRFE? ADDRESS

LTy -57-2P CIFY-ST- 2P

g - . Cloeee  fonr ‘ Tl Chenge L Adetion
NANE NAME

CIREET ADDRESS STREFT ADDEFSS

ITY-ST- 2P oIy 31 7

Tms Tt ' T oelete E i I Changg™ [ Addilion
MAME NANE

STREET ADRESS STREET ADDAESS

CAIY - ST- 2P CY-5T- 2

12. | hereby cartify that the information supplied with this filng does not qlaliy for the exemption stated in Section 119.07{3)M, Florida Statutes. 1 further certify that the infarmation
incicated on s repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelyeryr trustee empowered jq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with gjher like empowerad.

SIGNATURE: Jamgs & 2 fas 78 -2 <%

14
TURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Dala Dayiere Flone ¥




