A

. 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT S Apr 21,2004 08:00 AM
DOCUMENT # L57336 ML Secretary of State

1. Entity Name
MISS DONNA J., INC.

Princlpal Place of Business Mailing Address

233 WATER ST P. 0. BOX 887
APALACHICOLA, FL 32320 APALACHICOLA, FE 32329-0697 US

— - VOO GO AR

03232004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 2. FET Numbaer Appiiedléo; -_

£9-3000712 Nat Anplicable
) ! $8B.75 additionat
5. Certificate of Status Desired ] Foe Required

5. Namea and Adc[un of szrrem Régisiéred Agent

SHULER. J GORDON DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The abovs named entity subraits this statement for the purpose of changing its reglstered office or registered agert, or bath, in the State of Florida, § am familiar with, an& accep!
the obligations of registered agent.

SHGNATURE . . .
Signatees, typad o prited came of reglstered pgent and titis »f applicable fNOTE FRepisteres Agont signahire 1equired whaa rsinstating o R DATEL
9. Section Campaign Fisancing £5.00 Moy B
F X . y Be

After %Eyﬂi?%ﬁ:!fn’:lf;hsg ggm_oo Trust Fund Coniribution. 0 Added o Fees
10, OTFICERS AND DIRECTORS I I 23135 j
WIE D B“‘hja 1 é"‘ 54“8&059 "‘ﬁ 1 3 1 SD‘ 3}]3
NAME WARD, OLAN B

STREETADGRESS | 111 AVENUE C
£y -57-29 APALACHICOLA, FL

TIRE D

NAME WARD, WALTER W
STRCEY ADDRESS | 254 HWY 98

Ty -57- 2P APALACHHCOLA, FL

|HH 57
NAME WARD, DONNA J.

v | APAAGHIGOLA, FL DO NOT WRITE

e | IN THIS SPACE

MAME
STREET ADDRESS
CHY-S1-4F

Hijk

NAME

STREEY ADDRESS
CiTY-57- 24P

HILE

HAME

STREET ADBRESS
Y-8 A

12, | heleby ceridy that the infarmation supplied with this fiing does not qualify for the exemption stated in Section §19.07{2){1), Florida Statutes. | further certify that te information
irddicated on this report or suppfemnerntal repaort is true and accurate and that my signature shall have the sarme legal effect as if made under Calfy that | am an oficer o director
of the corporation or the receivet of frustee ermpowered to execute thig report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11iF
changed, or an an attachment with an address, with all other like empowsred

SIGNATURES e acz U, L, - Donra T, u,};m’

SIENATURE AKD T?F OF PRINTID NAME OF SIGNING OFFKCER DR DIRECTOR

Y-l oy B> es3-£7 72
Dale B Daytmne: Prone # )

U



