2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L56594 Mar 10, 2004 08:00 AM
1. Eniy Name Secretary-ofState
DONNAN INVESTIGATIONS, INC,
Principat Place of Business Mailing Agdress
12909 NW 43 LN 12509 N.W. 43RD { ANE
OCALA FL 34482 QOCALA FL 34482
us us
Suite, Apt #, elc Swile, Apt # 8l MOORE . CR2ZE034 (11/03) -
City & State City & State 4, FEf Number | {AppledFor
' £5-0181748 Not Applicable
Zip Country Zip Countey 5. Ceyiificate of Siatus Desired 3 $8.75 Adational
. 3 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?;%%g?\ﬁ:qv%}gg LANE Street Address (P.C. Box Numbser is Not Accepiabie} R

OCALA FL 34482

City . FL I Zip Cods

B. The above named entity subrits s stalemnent for the purpase of changng #s registered office or registered agent, or batk, in the Siate of Fionda. § am famitar with, and'accesn
the cbligations of registered agent.

BIGNATURE . _
Sqgnature iypet of prnies name of regstered agent and tils W applicable NOTL Pogisiersn Agen! signalurg reguines when (Lnstamg) DATE
FILE NOW!! FEE i§ $15000 . o 8. Electan Campaign Financing $5.00 May Be

After May 1, 2004 Fee wili be $550.00 Frust Fund Contribuzion, 0 Added & Fees
Make Check Payable io Florida Depariment of State
19, QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TLE o} O pelete THLE {3 Change ] Addition
NAME DONNAN, VICKE NAME
STREEY ADDRESS | 12908 NW 43 LANE STREET ADDRESS
oy sT.2P |OCALA FL oI -S7. 7P UOnooaNa4161 .

P o K W K i B S AN v € W Tt o G e T s MO BT ? e

p— O poete. . . (BT SRR R L Rt 1Y e ¥ L Ij%nnw 7 Addition
NAME NAME
STREET ADCRESS STREES ADDRESS
GOy -ST- I LITY-SE- 2P
TLE [ setate HILE [ crange ] Adcliicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-87-29 CITy.GF-2P
TLE O petate e [l Change  {] Addition
HAME NAME '
STAECT ADDRESS STREET AGDRESS
CiTy- ST 29 CITY-S7- 2P
THLE 1 Desete e I ohange {3 Adaition
HAME NAME
STREET ADBRESS STREET ADDAESS
CiT¥-§T-219 - LIty -81-2IP
g F] oesme LT [ change T3 Addition
NAKE NAME
STREET ADDRESS STREET AQDRESS
CiTY-$T- 2P CITY-5T-2IF

12. | hereby cartily that the infarmation supptiad with this filing does not qualify for the exemnption stated in Section 118.07{3}1}, Florida Statutes. | furthes cestdy that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or diregtor
of the corporaten or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my hame appears in Biock 10 or Block 11 if
changed, of on an attactwment withr an address, with all other ke empowered.

SIGNATURE: X o™ IS0 vy o ~\zsloy BY1- 5092

SWGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davemo Fhona #




