'2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F02941

1. Entity Name

DONBAR STEAMSHIP COMPANY INC,

Apr 19, 2005 08:00 AM
Secretary of State

Principal Place of Business

2381 GUY N VERGER BLYD.
TAMPA FL 33805

Maillng Address - o

2381 GUY N VERGER BLVD.
TAMPA FL 33605

A

Il

[N

2. Principal Place of Business "1 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10{04)
City & State o City & Sate 4, FEI Number Applied For
i s o B - 59-2035902 Mot Applicable
s ounty ap Country 8. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
: Name

BARBER, DONALD L
2381 GUY N VERGER BLVD.

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

TAMPA FL 33674

Cry

FL

I Zip Code

8. The above named antity submits this stalémeﬁt f;:u the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

a

SIGNATURE

Signatura, typsd of pintad name o registared agent andtl]e d apnbcabla

[NOTE Ragistared Aganl sigrature requied when remslatng)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PD 1 pelete UTLE [] Change  [TJ Addition

NAME BARBER, DONALD L HAME UONnn315669

STRECT ADDRESS | 2301 MARY GLEN DR. STPEET ADRESS 04713 133-55_,1:}44 018 154,00

CITY-ST.2IP TAMPA FL - CHY-ST- 2P

e O pelete TIILE [ Change  [] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CIvy-57-2iP Cifv 51219

e £ Detete nig [l Change ] Addition

NAME NAME

STREET ADDAESS l STREET ADDRESS

CITY-S§T-2IP CIrY-51-2P

BILE [ Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

GITY-ST-21P oy-S1-2p

ML ] pelete itk [ change  [J Addition

MAME NAME

STREET ADDRESS STALET ADORESS

CITY-St-2IP CITY-57- 2P

TIMLE [| Delete TILE [ change ] Addition

NAME NAKE

SIReLT ADDRESS STREET ABDRESS

CITY. 8T 210 CITY-ST-21P

12, [ hereby certi{ﬁ that the information suppliad with this fi Fllng dogs net qualify for the exemption stated in Section 118, 07’{_r (1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is rue and accurate and thatmy signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corporation or the recaiver or trustee empewered o execute thus report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen; with an address, with all other like empowered.

SIGNATURE:

% é"g&/ » (B rbe
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR ‘M

- 7- 2605

Date

Davtene Phone #




