’2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
© Apr 30,2005 08:00 AM

DOCUMENT # L42897

1. Entity Name -
DONNA HUMPHREY, INC.

Secretary of State

Mailing Address

798-A 10TH STREET
LAKE PARK, FL 33403  US

Principal Place of Business

798-A 10TH STREET
LAKE PARK, FL 33403 US

DO NOT WRITE IN THIS SPACE
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04262005 Na Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2982694 Not Applicabile
i i $B.75 additional
8. Certificate of Stalus Desired ] Fes Required

6. Name g_nd' Adg:t:;lq;l Currm;;_zuglshemd ﬂem B
HUMPHREY, DONNAL

798-A 10TH STREET
LAKE PARK, FL. 33403
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8. The above named erifity submits this statement for the purpose of changing its registerad of‘fice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reg)stared agent.
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Signature, typed o printad name ol regislored dgaol ang Do 20 icange . INOTE.R

jistenad Agent siphal
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FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee wili be $550.00 Teust Fund Contrbution.

9. Election Campaign Financing

. 7l U HO P 3-8 1l
$5.00 May Be Dq- _3 o
Ardded to Fees '

i

10, — OFFYCERS AND DIBECTORS .

TITLE p

NAME HUMPHREY, DONNA L
STREEY AGDRESS | 798-A 10TH STREET
CATY-5T-2P LAKE PARK, FL. 33403 _

T
NAME

STRELT ADDRESS
CITY-57-2P . .

TRLE

NAME ﬂ
STHEET ADDRESS
CeTy-ST-2P

TE
HAME

STREET ADDRESS
CITY-5T-2P . o

TME

NAME

STRLET ADGRESS
7Y -57- I . o L. e -

TILE

HAME

STREET ADDRESS
City-57-2P

2 -

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling tices not qualify for the examption stated in Section 119,07&3)(1‘), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same fegal o
of the corporation of the 1eceiver of \rustee smpowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report of suppiemental report is true an
changed, or on an atiachmant with an address. with alj other like empowered.

SIGNATURE:

SIGNATURR AND TYFED ORBRINTED sAME OF

G QFFIC R DIRECTOR

et as if made ynder path, that | am an ofiicer or director
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X Date . Daytime Fhone #




