2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

1 Enfiy tame 04-13-2004 20015 004 ***150.00
DONALD W, MCINTOSH ASSOCIATES INC '
Principal Place of Business Mailing Address
2200 PARK AVE NORTH 2200 PARK AVE NORTH
WINTER PARK FL 32789-2355 WINTER PARK FL 32789-2355
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ‘ Applied For
§9-1151358 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired m) $8.75 Additional
Sk Fee¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea

) y%g;ggﬁ'gegﬁbg I‘\.IMO’R‘!I'RH Strest Address (P.O, Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zig Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name af registered agant and titie if appkcable. (NOTE: Registered Ageni signature required whan reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees
10. ' OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
* TITLE TD [ Delgte me - . [l Change [ Addilion
NAME MCINTOSH, PATRICIA NAME
STREET ADDRESS {91358 SW 20TH PL STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33324 CITY-ST-2IP
TIME PCD ] pelete TMLE [ Change [ Addition
HAME  * MCINTOSH, DONALD W JR NAME
STREET ADDARESS | 1350 VENETIAN WAY STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-ST-2IP

| ~HAME -

TME VD [ Dele
TRUE, CHARLES H. ~— - - =

STREET ADBRESS | 613 RIDGEWOQOD DR.

CITY-ST-ZIP WINDERMERE Fi.

Tme {7 Change (] Acuition
HAME - .- - e - o )

STREET ADDRESS
CITY-ST-2IP

TITLE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE VP [ pelete
NAME HATCH, JANET B

STREET ADDRESS [ 1578 PINEHURST DRIVE

CITY-ST-21P OVIEDO FL 32766

NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-s7-2IP CITY-57-2IP

TILE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ pelete
NAME

STREET ADDRESS
CITY-ST-ZIP

i
TIE - [ petete | TIILE [)Change [ Addition

12. | hereby certify that the information supplied with this filing does 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 accyrate and that my 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 empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all othsf like empowered.

SIGNATURE:

gV~-07-6Y Gor? Ly 1ol

SIGNATUREAAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




