| I FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 611436 03-22-2004 90072 038 ***150.00

1. Entity Name

DONRUS CO.

Principal Place of Business Mailing Address

845 COLLIER COURT 845 COLLIER COURT

201 TROFICAL ISLE 201 TROPICAL ISLE
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 33937

AR R MR

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aooied For

41-1350901 Neot Applicable
, , $8.75 Additional
5. Certificate of Status Desired O Feo Aoquired

6. Name and Address of Current Registered Agent

gdgﬁlgb\ll_vﬂlféggﬁb #202 . DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent. -

SIGNATURE
Signature, voed or primed name of registered aaent and lille it appiicable (NQTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS
TITLE P
NAME PETERSON, MEREDITH

STREET ADDRESS | 845 COLLIER CT
CITY-§T-ZIP MARCO ISLAND, FL 00000,

TITLE D

NAME PETERSON, DONALD P
STREET ADDRESS | 845 COLLIER CT #201
CITY-5T-21P MARCO ISLAND, FL

TIME
NAME

e DO NOT WRITE

- IN THIS SPACE

MNAME
STREET ADDRESS
CHy-ST-2iIP

TIILE
NAME
STREET ADDRESS
CITY-ST1-2IP -

TE

HAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that E am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmepy with an addrgss, with a!l ot ke empowered.
SIGNATURE:% : A= FE~2H 23 P By -751. |

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Liaytma Prione #




