2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J

1, Entity Name

DONDI OF STUART, INC.

87120

Principal Place of Business

1721 N CONGRESS AVE
BSYNTON BEACH FL 33426
u

Mailing Address

1721 N CONGRESS AVE
E(S)YTON BEACH FL 33426

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90030 002 ***150.00

94052599

MCKEE, ROBERT D
1359 SW SEAHAWK WAY
PALM CITY FL 34990

S

% PrinCipal Fiace of Business * Mailmg Addross ‘ ‘Ilm I IIII »I’I ”I" Il II” I’I" I’I III’ I’I”Im u III]
Suite, Ap!. #, etc. Suite, Apl. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number . Applied For
59'283.2052 Not Applicable
Zip Country ip Cauniry 5. Ceriificale of Status Desy!red O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e a—— - - - - . Name -

Street Address (P.O. Box Number is Not Acceptable)

]

City

Zip Code

R

the obligations of

SENATURE

ﬁb /U\Q_KC

<

. The above named enmy submns 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

<7~ 12-9f

Slgnalure typed or pnn(ed rﬁme af registered agant and fitle 4 appilcab'e

OTE Reg;mered Agenl signature requited when reinstating)

. DATE

FILE-NOW! FEE IS $150,0

1
9. Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE ' [ change [ Addition

NAME MCKEE, ROBERT D NAME !

STREETADDRESS | 13569 SW SEAHAWK WAY STREET ADDRESS

CHTY-ST-ZIP PALM CITY FL 34990 CITY-8T-2IP i

TILE VPST [ Delete TILE 5 [l crange 7] Addition

NAME MCKEE, DOREEN A, NAME :

STREET ADDRESS | 2006 S.W. BRIAROOK TRAIL STREEY ADGRESS

CITY-ST-ZIP PALM CITY FL 34990 | GITY-ST-2IP

TME (3 etete TILE [ Change  [] Addition
CHNAME T T [T Tt T eme ) e “WNAME T T - TE "- -7 —— o e

STREET ADDRESS STREET ADDRESS

cy-sT-2IP CITY-ST-ZIP ;

TTLE O pelete TIME ‘ Ol Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADBRESS :

CITY-5T-2P GITY-ST-2PP :

TITLE O velete TILE [] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP GITY-ST-2IP _

T O velete ME ; [3change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP [

12. | hereby certif

g that the irformation suppiied with ths filin
indicated on thi

changed, or on an at:achm

SIGNATURE:

L P leren

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

Boboy M, 758 LYY

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phene #




