2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2004 08:00 AM
DOCUMENT # 639836 Secretary of State

1. Entity Name

DONNA ELMORE, INC.

Prnopal Place of Business Mailing Address 7
1646 STAFFORD LANE 2262 GULF GATE DRIVE
SARASOTA, FL 34232 SARASQTA, FL 34231

De—— 1T

01122004  No Chg-P CRE034 (10/03)

Do NOT WRITE lN THIS SPACE 3. FEI Number = }ApphedFor ]

58-1843217 B | Mot Applicable
i $8 75 Additional
e ) T 5. Certficate of Sialus Pfaﬁlred .o Fee Reguired _

6. Name and Address of Current Regristered Agent

a5 N AFEORD LANE DO NOT WRITE
SARASOTA, FL 34232 IN TH‘S SPACE

~

fiizaime o

3. The above narned enfity Submns s staternent for t‘ne purpose ot changmg its registered oﬁwce or regislered agem ar both [ lhe Siate of Florida | am fam:har wath and accent
the obligations of registered agent

SIGNATURE - ' : : . S
Sighature, typed or prinled name of registered agent and titke if applicable. {NOTL Rogratered Agent signalure tequlred when reinstatng) : DA?E. . N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees
70, “OFFICERS AND DIRECTORS ] -
- "D _ OONGN0240593
i ELMORE, DONNA (0P 0450051 -025 190, aﬂ

STREET ADDRESS | 1646 STAFFORD LANE
GilY-S7-2p SARASOTA, FL 34232

Ui

HANE

STREET ADDRESS
{iTy-g7-21p

TILE
NAME

s | | DO NOT WRITE
IN THIS SPACE

STRERI ADDRESS
Gy JKT-21p

i
s
STREET ADDRESS
CY-5T-2P

iALE

NAME

STRELT ADDRESS
CiTY-S1-2IP

A Py , Pt

12, | hereby certify that the information supplied with [his filing does not qualify for the exempuon stated in Section 118 OTE )(I) Flonda Statutes. | furthu cerhfy 1hdi the mformatuon
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under path, that | am an officer or directdr
of the corperation or tha raceiver or trusles empoweared 1o executs this report as required by Chapter 607. Florida Statutes; and mat my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with all othes tke ermpowered.

sianature: A0 nna B O g l/ d 9/ 54 @4/ 373~ C])

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daynme Phone ¢




