FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V60648 01-20-2004 90077 002 ***150.00
1. Entity Name
DAMIAN'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
47111 N DAVIS HWY P.0O. BOX 12924
PENSACOLA, FL. 32503 PENSACOLA, FL 32576
SR IR BADAR EMTARATL

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

59-3139215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae- zesq ;?:;tiunal
6. Name and Address of Current Registared Agent - . —— _ 7..Name and Address of Hew Registerad Agent =~ — - —
) Name
JAC , ANTHONY
0BS it A DadIS H‘\HV Street Address (P.0. Box Number is Not Acceptable)
PENSACOLAFL 32507 %Mﬁ/-ﬂco{_,ﬂ | i 32503
City FL ] Zip Code

ent for thefpurpose of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept

il sl

8. The above named entity s T3 this sta
the obligations of registefed agént,

SIGNATURE S
S:gr{ia-’ve,/lwad or printed namay(egislared %1 and title if applicable. (NOTE: Regjisterad Agent signaturs required when reinstating} DATE
[74
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 14
TITLE ] B Delete TME [ change  [J Addition
NAME LEE, SIGURD E. HAME
STREET ADDRESS | 1180 MAHOGANY MILL ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL CITY-ST-2IP
TRLE P [ Detgte TE P/ [ehznge [ Addition
RAME JACOBS, ANTHONY NAwE .’_YACD%, ANTHDNY)
STREET ADDAESS | 1180 MAHOGANY WILL ROAD sreeronness | W BRAN S HOLE DANE
om-sT-2e | PENSACOLA, FL ovstr | PenabacolA FL 32507
THRLE [ pelete TME J / (] [ Change  [&hddition
o RAME —mmmSE e TEET S T s e e R - N NAwE - SP:Q-__O%T’BO‘S T T T -
STREET ABDRESS STREET ADDRESS | 14— Ws{-{—oﬂé fo' a1 1=
CITY-5T-2P CITY-§T-2f PENGACOLA, Y. 225077
TITLE ' [ elete e [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delete TIiLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2p ) _ city - gT-2Ip
TITLE ) O Delete e [ change [ Additian
NAME ) HAME
STREETADDRESS [+ 7. - W . o - STREET ADDRESS )
CITY-§1-21P CIry-57-2p

12. | hereby certif?;‘that the information supplied with this filing does not qualify 16} the exempticn stated in Section 119.07(3)i), Florida Statutes. | further ce'rtify that the information
indicated on this report or supplemental report is true and accurate and'that/ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this repgft as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or an an altachment with an a;
SIGNATURE: X e il R0- Y2 8K )
SIGNAFUREAND TYPED OR PRINTED NAE Wwa OFFICER OR DIRECTOR Date Daylime Phong #




