2004 FOR PROFIT CORPORATION

" '~ -ANNUAL REPORT (AR) FILED

DOCUMENT # F27692 Jan 28,2004 08:00 AM
. Entiy Narne Secretary of State
DON-AL, INC. _
Principat Place of Business Mailing Sddrass
325 NO ORLANDO AVENUE 325 NO CRLANDO AVENUE
P, O, BOX 320680 B. O. BOX 320680
COCQA BEACH FL 32932-7680 COCOA BEACH FL 32932-7680
Suite, Apt. #, atc Suite, Apt #, stc. MOORE CR2E034 {11/03)
City & State City B Sate 4, FE! Mumbsy Applied For
58-2087211 Mot Applicable
Zp Country Zp Country £, Cestificate of Status Desired a $8.75 Additionz!
Fag Fequired
8. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
hame
g;éESN SIE)ES'R&%%%FREENUE Street Addrass (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
Cily FL ? Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regustered agent, or bath, in the State of Flanda. [ am familiar with, and accent
ihe cbhigations of registered agent.

SIGNATURE
Sigrature. Iyped of prnlec name of regesitred agent andg bie ff appicatie. (NOTE. Rogstared Agent sigRatlore requisess whon reinslaling) D8TE
FILE NOW!It FEE IS $150.00 . .
Ater ay 1,2008 Foowill b0 SS5000 o Dot Campa Troncns ) $e00 e
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS | T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ARE op Coaee TiRE [[3 Change [ Addibon
NAME GENSLER, MICHAEL P § o Lnonnnoi9iig _ _
STREFT ADURESS | 408 SURF ROAD STREET ADDRESS 011 /29/04~80009~024 150,00 ’
Gy -S7-2F MELBOURNE BCH. FL CHY-51-2F
ATLE B 3 Deiere HTLE 3 ¢hange [T Audilion
NAME GENSLER, DONNA S NAME
STREET ADDRESS § 408 SURF RCAD STREET ADDRESS
LY -57-70P MELBOURNE BCH. FL § om-size
e 1 Deee TRE Dchange [ Addition
HANE NARE
STRECT ADORESS STREET ADBRESS
CTY - S1- 2P CITY-5T- 7P
TILE Ll et BTEE DClchange [ Addition
NAME NAME
STREET ADDRESS STREET A0DAESS
CiTY - ST- 7P CITY-5T-29
THLE El petae T f nns [JChange [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
oY - ST-7F CITY-51- 21
TIE 3 pelete TIEE ] Change [} Addition
HAME NAME
STREET ADDRESS $IREET ADGRESS
CHY-ST-28 OITY-S1- 2P

12, | haregy cartify that the information suppied with this filing does not quallfy for the exemnption sialed in Section 1 19,07%3}{3‘ Florida Stalutes, § funher certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or diregior
of the corporation or the recewver or trusiee emg axsouts this report as required by Chaptor 607, Florida Statutes, and that my name appesrs i Block 10 or Block 11 #
changed, or on an attachment with an adgess, wi ther like empowered.

SIGNATURE: 47 ek’ Piewaei CawSios [-22oH  32l-T72F-54eR

" ATICRATURE AND TYPED O RNTED RAME OF SIGNING OFFICER O DIGEETOR Daytma SPhena #




