Py

FILED
2004 FOR PRCFIT-CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # V15943 o 05-05-2004 90254 006 ***150.00

1. Entity Name

PAPA DANS, INC.

Princinal Place of Business Mailing Address e
1156 HWY 20 P.0. BOX 1943 T S
INTERLACHEN MINI MALL INTERLACHEN, FL 32148 US

INTERLACHEN, FL 32148  US

Suile, AplL. #. e1C, Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
: TR S Ciiy & Stote 4. FEI Number Applied For
| 59-3107897 Not Applicabie
Zip Couniry Zip Countey 5. Certificate of Status Desired O $8‘75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - I Name
CUSTEAD, ROSEMARY
1156 INTERLACHEN-MINI MALL Street Address (P.O. Box Number is Not Acceptable)

HWY 20 ‘
INTERLACHEN, FL 32148

City FL Zip Code

B. The sbove namea ety subrmitg this staternant tor the ourpose of changing its registered office or regisiered agent. or both, in the Slate of Florida. | am familiar with, and accepl
thi obligations of reqistered agent

SIGMATURE
Supralues teren o Drnted narra of registered agent and Wtk § anpican [MOTE: Regislanad Agenl signature required when reinstanng) DATE
FILE NOW!H FEE IS $150.00 9- Blection Campaian Finaneing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ CFFICERS AND DIRECTORS IN 11
D O elete nng O change ] Addition
CUSTEAD, ROSEMARY NAME
P G BOX 1943/334 7TH WAY STREFT ADDAESS
! INTERLACHEN, FL 32148 CITY-5T-2IP
| - —
' D O 0zlete TITLE [ Change [ Addition
CUSTEAD, OLIVER HAME
SIRECTAGDRESS | 1007 OLDC GAINESVILLE BWY STREET ADDRESS
Gy 574317 INTERLACHEN, FL. 32148 CIY-57-21P
Tee 1 Delete TILE . [ Change [ Addition
1AME NAME
HE 5 STREET ADDRESS
! DI PR E CATY-ST-21P
i A [ Detete TiLE [ change [ Addition
| NAME
i AL ADERESS STREET ADORESS
et CITY-ST- 7P
A O oolete TIILE [ Change [ Addition
BERYH NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 2IP . CerL R CITY-ST-2IP
il Bl R A A iy 7 Delete T - [ change  [] Addilion
LY HAML
STRELOADBRESS.L oo oo . STREET ADDAFSS
U‘YT-SI-‘Z\" T e T T CIT:{?_,A'.'?Z\P WY el G R R i T B SR
12. certily thal the informanon supplied wiih this filing does not guatity tor the exemption stated in Section 119.07(3)(1}. Florida Stalutes. | funther certify that the infarmation

15 r@noel of suppidirental renoriis frue and accwraie and thal my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
SEFEION OF 1N TS0RIVET O ISR emDnwersG o execuie this renort as required by Chapter 807, Florioa Statutes: and that my name appears in Block 10°or Black 114
cnangec, of on an attachment wiin an adadress, with all other ike empowered.

Eéﬁ?ﬁéﬁ;émscmﬂ u ) ?q j'l/) V Dad 3gb;n&§qﬁ ‘323—7

SIGNATURE:




