2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G19514

1. Entity Name
DON-OSCAR CCRP.

Principat Place of Business

1215 ROLLING ACRES DR
DELAND FL 32720

Mailing Address

1215 ROLLING ACRES DR
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, slc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 034 ***150.00

qUYLILT

i Illﬂil\l}}l IR

il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2247388 Not Applicable
zp Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . P . Name . o .
LAMA, DONNA J. .
736 WEST RICH AVENUE Street Address (P.O. Box Number is Not Accepiable)
DELAND FL 32720
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agant.

Signature. yped or printed name of registered agent and lii if apphcable.

(NOTE: Regisiered Agent Signatuis 1equirad when feinstanng)

DATE

9. Eisction Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees.

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ Delete HILE [ Change [ Addition
Me LAMA, OSCAR NAME
STREETADDRESS | 1215 ROLLINGS ACRES DR STREET ADDRESS .
CITY-ST-7IP DELAND FL CITY-ST-7IP
TITLE VSD 1 Dalete TITLE [ crange [ Addition
NAME LAMA, DONNA J. NAME
STREET ADCRESS | 1215 ROLLINS ACRES DR STREET ADDRESS
CTy-$7-21 DELAND FL CITY-S7-2ZIP
TTLE I Detete TILE [ Crange [ Acdition
NAME ~ e NAME )
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZIP CRY-ST-2IP
TITLE O Detete TITLE [JChange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ peiste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-20P

LQWG\ &\ )

12. | hereby cerfify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thabmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg-empowered.

SIGNATURE:

3/ 3/ / o4 3961 -B5EY

SIGNATURE AND TYPED OR pam*r?a’rme OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




