2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H37094

1. Entity Name

FILED
Apr 09,2004 8:00 am
ecretary of State

DONNER MANAGEMENT CO-. INC. 04-09-2004 90079 030 ***150.00
Principal Place of Business Mailing Address
MARMIFC 33120 ’ MAMHE33130- ;
2670 I’SE: 215 ST] 2670 215 <7
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
MI1& M ) =L Mt A M j Fi_ 59-2478517 Not Applicable
Zy Country Zip Country - . $8.75 Additional
35 j ?’@ 331 ?e.b §, Certificate of Status D:e5fred O Fee Requirad
6. Narrle and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
- - - Name - - - .- = P - =
~ *'Jé‘f' 2 Sﬂr-ﬁ*'ST". Streat Address (P.0O. Box Number is Not Acceptable)
VENTUR A, FC 33750
City " Zip Code
KA—/\Z/?

FL

pogé of changing its registered office or registered agent, or bath, in the State of Fiorida. £am tamiliar with, and accept

/ﬁ?ﬁa

o4 Job [ 2o

Afyped or printed name of registored agont and fits T applicable.

(NOTE: Registered Agent signature requiret] when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEF’IS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delets e 3 Change [ Addition
NAME DONNER, WILLIAM 1. NAME
- T
STREET ADDRESS [93-G-W—BNDAVE, > T wife 2/ S 75T STREET ADDRESS
CY-ST-2P  tMAMFE—— 2 vEair e, AL, BB S | ot
TITLE [ etete TITLE [JChange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE oo {7 Deleté™ ILE O Change 3 Agdition | -
HAME - - — e T == RONAME — e e e e
STREET ADDRESS - STREET ADDRESS
CiTy-ST-20P CRY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
TLE [ Delete TILE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete MLE [ cChangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

indicated

of the corporation or
changed,

SIGNATURE:

on this rep:

of on an at

qualify for the exemgption stated in Section 112.07(3)i), Florida Statules. | further certify that the information
g.and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 171 if

04'%: éﬁw/aod— 2el— 735 005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Cate Daytime Phane #



