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ANNUAL REPORT

e EWME W EWAE & LW EW

FILED

DOCUMENT # FO0000002191

1. Entity Nama
DONAHUEFAVRET CONTRACTORS, INC.

Apr 05,3004 08:00 AM
Secretary of State

Principal Place of Business

PG BOX 158
MANDEVILLE, LA 7047C

Mafling Addrass

PO BOX 158
MANDEVILLE, LA 70470

RO LRl

03082004  No Chg-P CR2E034 {10/03)
4. FEI Mumber Applied For
72-0862513 Nat Apoiicatie

5. Cerficate of Status Desired ~ [] PO-7D Addtional

.. Name and Addrass of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Regquired

B T,

8. The above named antity submils this stalement for the purpose of changing its registered office of registereqd agent, & B, in the State ST orida. | am lamiliar with, and accept

he ohiigations of registered agent.

SHGNATURE

Spnaiure, Yped o pnoted GAMa of cagistered apart avd e  apaiicatie,

NOTE: Ragistersd Agest Ngnatuse required when retnsialing} DATE

FILE NOWIII FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be

Added to Fees o lBnnnG 199
M 1Y TR N

10. DFFICERS AND DIRECTORS ]

TMLE P - -

NAME DONAHUE 4R, JOHN L

STREFT ADDRESS | 1213 MAPLE RIDGE WAY

COY- ST-71p COVINGTON, LA

e Vv

NAME FAVRET, ROBERT F

STRETY ADURFSS { 4909 HARRIS AVE |
CiTY-5T-2P METAIRIE, LA

e vs N T

NAME DONAHLIE, MAURA W

STREEY ADDRESS § 123 MAPLE RIDGE WAY

Y -57-1P COVINGTON, LA

e T o 1
HAME BOGANTES, DEBORAHH
STAREET ADDRESS | 72335 HWY 1077

ere-sr-aF | COVINGTON, LA J
- v - e
NAME DONARUE i, JOHNL

STREET ADDRESS | 67173 LOCKE ST.

CIY-5T-IIP MANDEVILLE, LA

TIRE ) o

HAME

STREET ADDRESS

CITY-ST-2P I

12. 1 hareby certily that the information supplied with this i

does not gualily for the exemplion siated i Section 119.07(3)), Flofits Statutds. | further certity thal the nformation

ndicated on s repor o supplemental report is true and accurale and that my signalure shall have the same legal etlect as i rnade under oathy; that | am an officer or directar
ot tha corparation or tha raceiver or trusies empowered to exacute this report as raquired by Chapter 607, Rorida Siatutes; and that my rame appears in Block 10 or Block 13 1T

changed, oF on an pttachment with an address, with all other ke empowered.

SIGNATURE:

[ = [V ———



