FILED

SOCUMENT 7 G96555 Apr 08, 2005 8:00 am
1. Ently Nome ecretary of State
DONKAR ENTERPRISES, INCORPORATED
04-08-2005 90032 041 ***158.75
Principal Place of Business Mailing Address
5202 COTO PLACE PO BOX 32
VALRICO, FL 33594 US VALRICO, FL 33595 US
P R R CR TR HAAR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
59-2403887 Not Applicable’
Ze Country Zip Country 5. Certificate of Status Desired gese‘g;lﬁdr:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MARSH, DONALD C. - )
5202 COTO PLACE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL. 33594 ' :
City FL Zip Code

8. The above na’m’gd entity submits this statement for the purpose of changing its registersd oflice or registered agent, or both, [n:the;Stal
the okligations'of registered agent. '

.

SIGNATURE
Signatura, typed or printed name o ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $1 50,00+ 8. Election Campeign Financing $5.00 May Bo
After Ma_y 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS. AND DIRECTORS | IEER
TMLE PD - O Delete TLE
NAME MARSH, DONALD C. NAME
STREET ADDRESS | 4FEFATREEABRIVE sweer oowess | 508 CoT0 P hce
Cmy-ST-2P VALRICG, FL CImy-s¢-21P
ME STD [ petete TE
NAME MARSH, KAREN J. NAME )
STHEET ADDRESS | 4PE4-FAMRLEA-DRIVE smeerooness | 5208 'GTp Hlac
CRY-ST-7IP VALRICO, FL CIY-ST-7IP
TILE v [ Delete TIMLE
NAME MARSH, K. TODD . NAME ) )
STREET ADDRESS | 1722 POWDER RIDGE DR STREET ADDRESS .
CITY-ST-2IP VALRICO, FL. 33594 CITY- ST-2IP
hLut: [ elete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2i CITY-ST-2IP
e ' O Detete me
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiIP cY-s1-2IP
e 3 Detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CRY-ST-2IP

12. | hereby certify that the inlormation supplied with this fiing does not qualify 1or the exemption stated in Section 119.07(3)(i), Floricda Stalutes, | further. certify that the information.
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as:il madse;unds that Lam an olficer:of. direct

ol the corperation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and;

changed, or on an attachment with an address, with all other fike empowered. //
B’

SIGNATURE:

¥

3-CF-6557

OF SIGNING OFFICER OR DIRECTDR ;i  Umvtme Phone #::°



