a FILED

2004 FOR FROFIT CORPORATION Mar 31, 2004 8:00 am

1. Entity Name 03-31-2004 90021 031 ***150.00
DONNA JEAN CORPORATION
Principal Place of Business Mailing Address
707 N COLLINS 707 N COLLINS 4 4 02 3 0 70
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1874441 Not Applicable
- =
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CROCKER, DONNA JEAN
707 N. COLLINS STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL Zip Code
8. Tik& above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registered agent and thle it appficabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TIMLE mChange {0 Addition
NAME CROCKER, DONNA JEAN NAME S‘\ \
STREET ADDRESS | +0E4-EAST-BAKER-ST sreersouness | " 10" 1 N C. o \ \ INS N
CITY-ST-2F ’ CIY-§T-2P ant O\ , L 333563
TITLE 3 pelete TITLE 1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE 3 Delete TITLE [ Change ] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP Cry-g1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP N CITY-ST-ZiP
12. | hereby certify that the informagdn upplied with this fm does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supfleméntal report is true, n accurate 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 rece trustee empowepet to eydiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed, or on an attac n address, withf 2l o :] empawared
SIGNATURE: 49\9/ O  g)3-752-0137
[ stam‘qms AND TYPED OR p;;i}hn m\Us SIGN:ING OFFICER OR DIRECTOR Caytime Phone #

N . nrsaf A 74 [y /)/)/F\/VCD



