2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (Am : | Apr 29, 2004 8:00 am

29954 00
DOCUMENT # Po500002995 ecretary of State
DOONER MANAGEMENT. INC 04-29-2004 90238 043 ***150.00
PrincipaI_Pface of Business Mailing Address
1010FIFTH AVE S 1010 FIFTH AVE S VAU e - -~
"SUITE . o SUITE 300 . ' -
NAPLES FL 34102 NAPLES FL 34102
us 7 us
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CRIE034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0596482 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e ———— _ - . "1 Name - - _ .
?8%1?%5%%%’“5 ¢ Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34102
City FL Zin Code

8. The above named entity submits this staterment 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.

SIGNATURE :
Sgnatyre. iyped o printed came of regisiered agent and fitie f appiicable. {NOTE: Registered Agen! signature requirec! when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  Added 1o Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - D T O pelete TITLE £ Change (7] Addition
TNAME DOONER, EUGENE C. RAME
~ STREET ADDRESS | 5386 SYCAMORE DRIVE STREET ADDRESS
s oify-sT-zP |NAPLES FL 34_71 16 CiTY-ST- 2P

TITEE 8TD . 3 oelete TITLE [ change  [] Addition

NAME . DEVLIN, ROBERT E NAME

STREET ADDRESS | 6934 RAIN LILY 'COURT, #204 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P _

me D 3 seiete TNLE Dl change [ Addition

TITHAME T I DOONER, JOAN E” : T NAME R L e, .

STREET ADDRESS 6815 GLADYS STREET STREET ADDRESS

CITY-5T-2P OTTERROCK OR 87369 CITY-ST-2IP

TILE D O pelete TITLE [J Crange 7] Acdition

NAME LEE, NANCY DOONER NAME

STREET ADDRESS {302 RIDGE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST- 21

TITLE 5 pelete TITLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelte TITLE Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(¢3)(i), Fiorida Statutes. | further certify that the information
ingicated on this repoert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE™ . 2/ A% e L N0t £ Dael i frifey D35 2¢3c0<k

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone 4




