2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # 605574

1. Entity Name

Secretary of State

03-31-2004 90021 029 ***150.00

DONNA JEAN REALTY, INC.

Pringipal Place of Business

707 N COLLINS ST
PLANT CITY, FL 33563

Mailing Address
707 N COLLINS ST

PLANT CITY, FL 33563

£ B WYY T P

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR ERRERRTR MR ERPOD I

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1874384 Not Applicable
“ip C‘?umw P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registerad Agemt
Name

CROCKER, DONNA JEAN
707 N COLLINS ST
PLANT CITY, FL 33566

wf

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and fite if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE . MChange [ Addition
NAME CROCKER, DONNA JEAN NAME - S)ﬂ ‘QQX(

STREET ADDRESS [~HEE--EAST-BACER-GT-#201 STREET ADORESS r{ 0‘7 N . Qo \\ \nd

CIY-ST-ZP  |-PANT-SHP-FE CITY-ST-2PP ?\ oanc ¢ \\\_‘ ) FL_ 3385 53

TIMLE ST 1 Delete TILE v 3( Rl change  [J Acdiion
NAME CROCKER, DONNA JEAN NAME Q \ S 0 Qk

STREET ADDRESS | ~HRE--EASTBrdeR-Hizo STREET ADDRESS ng N b o\ \“'S

CTY-ST-ZP | PANF-EHRF— I CAY-ST- 2P ?\ o\“j( ¢ \'*\I ?\_’ 33&(03

TIILE O elete e ' O crange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-St-1p

THLE 1 oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-21P

TITLE O petete TITLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peleie TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or sy
of the corporation or the rec
changed, or on an attachmg

n supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name app% Block 1

/

g

lock 11 it

527
-

Oor

SIGNATURE: .

RE AND TYPED GR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

[3/29/69 ] ¢,

/3

P Il
AAIA LA T S 2 e



