1
2004 FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P00000067236 Secretary of State
1. Entity N
ity Mame 02-17-2004 90036 041 ***150.00
DONCO ENTERPRISES, INC.
Principal Place of Business Mailing Address
“T2374"A™-RD. - 2374 "A" RD.
] LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 9 4 0 15 9 1 0
e T R G EA T
167,’)‘{ (3 rca(’ UeR SAameE AS @* ol,)
Suite, Apt. #, etc. Suite, Apl. #, efc. MCORE CR2E034 (11/03)
ity & Stat Cily & State 4. FEI Number Applied For
XA ?{’4 ‘{C.LGE FZ o 65-1074891 Not Applicable
23470 Palm Bead, | Country s, Catoste o Saus Oosrca [ $8:75 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . R - L. Name_? . ( _ _'LAVO."'Q .
"LAVOIE, DONALD SCOTT ‘ Donald S‘f"‘“ Avo- &
2374 "A" RD . ) Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

G724 b3xd o

N ) pun Hatcbee FL | 2552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations ofﬂrzglﬁed agent. M i . /
SIGNATURE Q /// ?

Signature, typed or printed name of regisiered agent and titla f apphicable. (NOTE: Hagistered Agent signatura requirad when reinstating} date 7
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added {0 Fees
10. OFFECERS AND DlRECTOHS §n. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TME D C7 Delete T TepPhem . Besoken. Torang:  Efidtion
NAME LAVOIE, DONALD SCOTT NAME 530 437 v m
~7'REAS LReE
STREET ADDRESS | A3 2=l 1612y 49 ’Q"( & "‘6#\. STREET ADDRESS ' ’? )
Grv-si-2p  |LOXAHATCHEE FL 33470 s | Loxaf{afchag£L. 33y
TRE L] Delete fIE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
MLE O oetete TME O crange T Addition
NAME : T e e s = s s s - - HAME - | - : e R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME [ change [ Addition
NAME ) NAME ' ’
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-5T-21P
TTE T Delete TILE ' CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P }
CTIE - - . ] cetete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(}}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 ar Block 11 if

changed, or on gn attachmen xw \Ayli cther like empowered
2 ///w $&/- 79R- (%7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF Slﬁylﬁ OFFICEl? OR DIRECTOR baa Daytime Phone #

_[jC)fUI"”"‘ a7y g‘.ll/ﬁt



