2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # F55536 ecretary of State
. Entity N;
- Entiy Mame P 04-07-2005 90034 047 ***150.00
DONNA ROSS REAL ESTAE, INC.
Principat Place of Business Mailing Address B !
C/0 DONNA ROSS ??C/0 DONNA ROSS JuuJdguou
1112 3RD STREET STE 9 1112 3RD STREET STE 9 )
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2230669 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gggf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
T ’ - ) Name -
??18283(F?§g.PF§AE)ET Street Address (P.O. Box Number is Not Acceptable}
NEPTUNE BEACH FL
. T City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of fegistered agent. R

SIGNATURE __=__° {M\_. \"/ 05

Sqnalu:a_‘lype_hoi printed angrsmrau agent and ttie if applcable. (NOTE Regsiarad Agenl signature raquied when remnstating) DATE

8. FElection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete . TILE [ change  [] Addition
NAME ROSS, DONNA NAME
STRECT ADDRESS | 1412 3RD STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BCH, FLA 00000 oTY-ST-2IP
TILE O Delete TTLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ovY-$i-2IP CITY-S1-21P
TITLE O cetets TILE [ change  [7] Addition
MAME ) o T NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° : CITY-ST-7P
TIILE ] pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si1-219 CITY-ST-2P
ILE . O Delete 1HLE [ ¢change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-s1-2IP
LE O pelete TTLE []Change [ Addition
NAME . NAME :
SIRELT ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | herehy certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to execute this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeni with an address, with all other ke empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone 4




