2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P02000098032

1. Entity Name

DON & ASSOCIATES, INC.

Secretary of State

03-18-2004 90016 007 ***158.75

Principal Place of Business

B254THSTREET
VEROBEAGH AL 32062 B

Malling Address

POBOX65029%

VEROREAH AL 32965 B

PR VR S Y e

VERO BEACH, FL 32962

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwre, typed ar printad name of registered agent and tile it applicable,

(NOTE: Ragislerad Agent signature required when ringtating)

After May 1, 2004 Fee will be $550.00

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address ( P O 2 0 0 0 O 9 8 0 3 2 P )
i . . i . te.
Suite, Apt. #, ete Sulle, Apt. #, ete 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0903815 Net Applicable
Zi Count Zi it
b ountry 4 Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
B Name and Address of.Current.Registered Agent =~ o o roe | oo . 7. Name.and.Address of.New Registered Agent . U R
Name
MANN, DONALD N JR.
825 4TH STREET Street Address (P.O. Box Number is Not Acceptable)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS (N 11

TITLE P O pelete TITLE [Jchange [ Addition

MAME MANN, JR., DONALD N NAME

STAEET ADDRESS | 825 4TH ST STAEET ADDRESS

oITY-51-2iP VERQ BEACH, FL 32962 oITY -§T-21P

TLE v ] 1 palete TITLE v !E’Cnange 7 Addition

NAVE DEGROUT MANN, CAROL HAME DE Groot Mann,Carek

STREET ADDRESS | 195 23RD AVE STREETADDRESS | /@5 32 3 rd aAv E

CITY-51-2IP VERQ BEACH, FL 32960 CITY-ST-2IP VERD BEACH., FL 32 TE0

TILE O peteta TITLE - ' Cichange [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TILE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

NLE [ Celete TITLE O change  [J Addition

HAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST-2P CTY-$T-21P

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

March 15 200t O 72) 270~ 4774

SIGNATURE: M&m__ﬁé' .
GMATURE AND TYPED OR PRINTED NAME OF SIGI G OFFICER OR DIRECTOR

Datd Daytime Phone #




