2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) g

1, Enity Name Secretary of State
J. DANCER COMMUNICATIONS, |NC
Principal Place ofBz-J's.il;es:d_ - = Mailing Address -
BOI9LAFAYETTE .. — . - _ 6019 LAFAYETTE
SEW PORT RICHEY FL 34652 : EEW FORT RICHEY Fl. 34652
I =1 (AR O
Suite, Api #, efc, B . —H — Suite, Apt. #, etc; = = ] 1st MOORE CR2E034 (10/04)
City & State e B C TV Y P 3. P b ) Appiied For
R S e ' 59-3147764 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired ) ?ese .F{z;::ggm’“aj
6.. -Name and Addrasg of Cu;rent Registered Aient — L. l - 7. Nama and Address of New Registerad Agef\i
Name
is'g;\] gEI’—j}éigE#E Streel Address (P.O, Blox. Numr.ser is N;:ut Acceptable) -
NEW PORT RICHEY FL 34652 — -
City — FL l Zio Coda

P = XS

8. The above nared enlity submits thrs stalement for the purpose of changlng its registered office or registered agent. or bath, in r.he State of Florida. | am familiar with, and accepi
the obhgations of registered agent.

SIGNATURE S SV -~ . .
Sighature I’ybed o prnted rarte of togisiniag ngsnr and trtle o apEl. cab's {NOTL. Bagistatad Agent signature equied when isinsizhng} DATE
e i .

FILE NOW!!! FEE IS $150.00 i
After May 1, 2605 Fee Will Be $550.00
Make Check Payabla to Florlda De artment o

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

0. e OFEICERS AND | DtREDTORS ¥, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

M PT 1 etete itk {Jchange ] Addition

NAME LANE, JUDITH K. ~ NAME INn0on248942

STREFTADDRESS | 6019 LAFAYETTE SIREFT ABDRESS 4 - A7 o

Crisiae | NEW PORT RICHEY FL 34652 I R 03/02/05-80047-023 150,00
e vs [ petete it [ change [ Addition

Hae HYSER, ROBERT A. o HAME

STRFFT ADDRESS [ 6019 LAFAYETTE ' STREEY ADERESS

orv-si-zp [NEW PORT RICHEY FL 34652 LT oy -5t . .

T O pelete g D) change [ Addition

NAME NAtAL

STREET ADDRESS SIREET ALDRESS

cITY- 1. 21p : o o , R CITY.-ST. ZIP . ) .

TiiLE [ petets niLk [} Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST-ap o [ CITY-ST- 7P . B

1L .  Dalete e CJchange [ Addition

NAME NARE

SIRTTT ADDRESS STRLET ADORES?

CIY-SEDF e e - Forsiae ) ) .

Tr 1 Detete niig [Dchenge [ Additicn

NANE NARE

SIREFT ADDRESS STREET ADDRESS

CAtY- St 2P Liy-81zp

12, | hereby certiz that the intormation supp Ied wnh thls filing does not qualify for the exemption stated in Secnon 119.07{3)(1), Florida Statutes. | further cerlity that the mfc:rmauon
indicated an this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the coyporation or the receiver or trustee empowared to gxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1Qor Block 11

changed, or o ment with an address, witf all like ampowarad. _
LSIGNATUR% CIM - \Jr\n Y. L(Mn e "2{3?[ Vs 5’4’(9- 0 ?S?

—"SIGNATURE AND TYPED Of PRIN FED FM.ME OF SIGNING CGFFICER OR DIRECTOR Daytme Phone 4




