2004 EOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM

DOCUMENT # F55536
3. Entty Name Secretary of State
DONNA ROSS REAI ESTATE, INC.
Prncipal Place of Business ] Méiling Addreés 7
C/0 DONNA ROSS 27C/Q BONNA ROSS
1112 3RD STREET STE S 1112 3RD STREET STE @
NEPTUNE BEACH FL 32266 - NEPTUNE BEACH FL 32266
Suite. Apl. #, etc. Suite, Apt. #, etc . MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
] 59-2230669 ot Appticable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese'gfq:;?:ém"ai
8. Name and Address of Current Registerad Agent 7. Name and Address of Kew Regisiered Agent
Nams
??;S 283{]:?[? !g'!;ll:’? ET Sireet Address {F.O. Box Number is Not Acceplatie) o
NEPTUNE BEACH FL
City FL s Zip Code -

8. The above named entity submits this staternent fod the purpose of changing its registered offtce or registered agent, or both, i the State of Fiorida, | am familiar with, and accept
the sbligations of registered agent. . .

SIGNATURE - _ ) . . .
Sgnature. tvped o privied name of regstered agert and title  apphcable. {NOTE Regstersd Agert sigraturg required when rainstating) CATE
- e
FILE NOW:il FEE IS $-1. 50.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 P Trust Fund Caontribution. O Added to Feas
Maka Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
IE DP {7 Delete TME [JChange  [C] Addition
NAME ROSS, DONNA AME HOODNOGTAE5 S _
STAEET ADDRESS {1112 3RD STREET - - STREET ADDRESS J30004-20032-003 150,00
CITY-ST-2IP NEPTUNE BCH, FLA 00000 ] ) CITY-S7-21P )
nRE £ Delete T O Change [ Adgiticn
RAME NAME
STREET ABDRESS STREET ADDAESS
iTy-S%- 7P , _ 2Ty -SF- 2P
TINLE O Detete e [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ) CITY-ST-2P
TITLE O paete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
Cry-ST- 29 CHTY-ST-2P
1L L7 Delete THLE Cichenge [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
Y- ST-2P o CITY-ST- ZP o
TMmE (3 Delete TWLE [Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY- 8- 7P oIty -57- 2P

12. | hereby cer:‘g that the information supplied with this fifng does not gualify for the exemption stated in Section ?19,07&3){3). Fiarida Statutes, | further certify that the information
nadicated on this 7eport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or he receiver of trustee empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on zn attachment with an address, with all other like empowerad.

SIGNATURE: ol Rss XA oﬂf G/ -IVL-¥P6D

TUAE AND TYPED CR PRINTED £ OF SIGNING OFFICER OR DIRECTOR Dayima Phone &




