2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ..~ Mar 02,2005 08:00-AM

DOCUMENT # 639836 e Secretary of State
. Entity Name

DONNA ELMORE, INC.

Prncipal Place of Business . :;Aa';ﬁng Address .

1646 STAFFORD LANE 2262 GULF GATE DRIVE _

SARASOTA, FL 34232 SARASOTA, FL 34231

AR R

02242005 = No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TRHIS SPACE P Fopei o

58-1943217 Mot Applicable
" . $8.75 additionas
R 5. Certificate o}f 5tatu§ D_es:red I Foe Required )

5. Name and Address of Curre Registered Agent

TR e DO NOT WRITE
SARASOTA, FL 34232 iN THIS SPACE

i e e P e ===

e o ds PR e

8. The above named entity submit.s this statement for theipurpose of changing its registered office or registered agent, cr both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SKANATURE . ..
Sigrature, fypea or primed name of registered agent and title f apphcable, {NOTE. Registerad Agent sigralure required when relnstating) . PATE Lo
FILE NOWIY FEE IS $150.00 8. Eleation Campaign Financing $5.00 May e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0  AddedtoFees
0. OFFICERS AND DIRECTORS ] R
TTE PD
NAME ELMORE, DONNA

STREET ADORESS | 1646 STAFFQRD LANE
Ciry-ST-2IP SARASCOTA, FL 34232

= — — | UDaD00248103
o 03/02/05-B001 6-024 150,00
STREET ADCRESS

CiTY-5T- 2P . U S
TIELE

NAME

v | 1. DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-§T-2P _ L [

TINE
NAME
STREET ADDRESS
oY T-2P _ ) e e ‘ -

TITLE
NAME
STREET ADDRESS
CITy-57-2IP S [

" = . T R

:

12. | herehy certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | furtner certify that the informalion
indicated on tF):is report or supplemsntal report is true and acourate and that my signature shall have the same legal effect as if made under cathy; that ! am an officer or director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on an atiachment with an address, with all other like empowered. -

SIGNATURE: __¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Rate Daytlrea Phone &




