o FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 441809 - Secretary of State

1. Entity Name
DONNELLY ENTERPRISES, INC.

Principal Place of Business " Mailing Address

9240 TARA DR 9240 TARA DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

ISR AND

04272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE par=pry— T Jhemea o

59-1 50?45_2 7 Not Applicabla
$8.75 Additonal

5. Certificate of Status Desirad O Fee Required

6. Name andl Adtdress of Curreni Hegistered Agent
e e 4

DONNELLY, WILLIAM = D 0 ch;.r W_ .

7011 BAKER ROAD

NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registersd agent, or bath, in the Stats of Flarlda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighaturs. typed or printad fiame of registorad agent and tile il applicable " INOTE Reglstered Agent slgnature recuitat] whan nglnstating} DATE
9. Election Campaigr Financing $5.00 mayB
150. . y Be
Aftor ﬁfﬁ?%’é;ﬁi’ﬁiﬁ 33 ggso.oo Trust Fund Contribution. T Added to Fees
10. § "~ OFFICERS AND DIREGTORS |
TmE PO - ' e i =
NAME DONNELLY, WILLIAM W,

STREET ADDRESS | 7011 BAKER ROAD
GITY-5T-2if NEW PORT RICHEY, FL rywymagsl 75

e ) ' e TN /Y - BODES D08 150,00

RAME
STREET ADERESS
CITY-ST-21P

TRE T : I = — - — T R
RAME '

ans DO NOT WRITE

s | | | _ =IN THIS SPACE

HAME
STREET ADDRESS
CITY.ST-ZP

e T i i Rt T
NANE

STREET ADORESS
CiTY-5T-2P

e T : - ) N == e e
NAME

STRELT ADDRESS
CITY-ST-2P

12. | hereby cedify that the infarmation suppliad with this ﬁﬁng does not qualify for the exemption stated In Section '119.0‘.'5;3)(0. Florida Statutes, | further certify that the informatiors
indicatéd on this report ar supplemental raport Is true and accurate and that oy signaturs shall bave the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustos empowsred to exacute this report as raquirg r 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowared .

SIGNATURE: William Donnell

SIGNATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRE

04/27/05

Date

Daytime Phone #

—= " T - = g =



