_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

- — =
DOCUMENT # Hos142 Mar 24, 2005 08:00 AM
1. Enity Name Secretary of State
DONTECH, INC.

Principal Place of Business ' Mailing Address )
2125 SE ERWIN RD. . 2125 SE ERWIN RD. B
PORT ST. LUCIE FL 34852 _ B o PORT ST. LUCIE FL 34952

Suite, Apt 4. eto. — | Sutedotaee 1st MOORE CR2E034 (10/04)

City & State B ) - City & Stale 4, FEI Number Appliad For

59-2443431 Not Applicablc
Zip Couniry Zip Country 5. Cerilficate of Status Desired I ?ese-gesqa;’:é""“a'
8. Nama and Address of Curr%l}l F!ggLéjered Agent _ ) 7. Name and Address of New Registered Agent

Name

2%%%‘#"5’:1@%%%25 ) Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952 -

City i TZip Code
L _ ) B - FL |
B. The abova named entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered ageni ) :

SIGNATURE — - i —_
Sgralurg, ypad o pritad name of ragistered agent and tfe f applicable “INOTE Rogisterad Agent signafure ragquired when ralristating) - DATE

FILE NOW! FEE1S $150.00 . -
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to Florida Depariment of State

9. Clection Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10 TTT T T OFFICERS AND DIRECTORS I TR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP - T [ oetete K e (O chenge [ Additien
e DONOHUE, FRANCIS T. Kt HODOR 407

SIRECT ADDAESS {2125 SE ERWIN RD. STREET ADDRESS U3/ 24, 05-80002-012 158,715

orr-st-ap - |PORT ST. LUCIE FL . CiY-ST.2IF

TiLE DVPS T = 71 Detete i [ Change [ Addition
NAME DOMNOHUE, JOYCE A . NAME

STREET ADDRESS | 2125 SE EAWIN RD. STREE” ARDRESS

CITY. ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP

i DVPT , : 7 Delate TILE O cheange [ Addition
NAME CONOHUE, PATRICIA ANN NANE

STRECT ADDRESS | 2125 SE ERWIN RD. STREET ADDRESS

or.st-2P | PORT ST. LUCIE FL Giivs1 2P

g S [ Detste ) ATLE [ change [ Addition
RAME L NAME

STREET ADDRESS SIREFT ADDRESS

Y. ST-2IP CIY-ST-28

i ’ ) 1 gatete mE O Chage ] Addfion
NAME L nAML

STREET ADDRESS STREET ADDRESS

ClY.ST-21P Ci1¥-ST-ZIP

Hite 7 O paste L [JChange ] Addition
NAME KAME

STRFFT ABDRESS - - STREE! ADDRESS

CITY-ST-ZP TSP

12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, 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 legal effect as if made under oath; that | am an officer or directar
of tha corporation ar the regaiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aWiﬂw an address, with all like empoyerad.

} . . ;3‘#/90/«9( 72X-33 170

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O/ DIRECTOR Dard Daytena Phone &

SIGNATU




