2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 23, 2005 8:00 am

DOCUMENT # P00000067236 . Secretary of State
1. Eniiy Name 03-23-2005 90035 017 ***150.00
DONCO ENTERPRISES, INC. o '
Principa! Place of Business Mailing Address
16724 63RD NORTH 16724 63RD NORTH
e T H"Hll' '”lll“ |l|“ ||m ||‘HII“‘ |l”| |11“ ||I‘IH||| WI Iml" " Ill’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1074891 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3‘75 A,ddiﬁo nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

LAVOIE, DONALD SCOTT

16724 63RD N Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

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

the obligations of r:it@d agent, o/ /
poa A 3//%/05—
SIGNATURE £ : o

Sgnature, tyoed of printed name of regislered agsnt and hitle if applicable {NOTE Ragistered Agent signalure required when rainslating) 4 DATE [4

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [] Added 1o Fees

OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [] Change  [] Addition
NAME LAVOIE, DONALD SCOTT NAME
STREET ADDRESS | #6724 63RD N. STREET ADDRESS
CIY-S$1-7P LOXAHATCHEE FL 33470 CITY-ST-7P
y &
L T %Deme TILE ﬁ\change [] Addition
NAME R R PHEMN NAMI .
BROOKER, STEPHEN M ; P/Caj‘c/ remoyve,
STREET ADDRESS | 13530 62ND CT. N. STREET ADDRESS
CITY-S1-7IF LOXAHATCHEE FL 33411 CITY-§T-7IF
TLE [ pelete TITLE 7 change [T} Addition
NAME - - it - et — ——R-NAME | - -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE 3 pelete TITLE [Jchange [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21P CITY-ST-7P
TITLE O palete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-218 CITY-ST-ZIP
TLE 3 Delete TITLE Ochange [ Addition
NAME i NAME
STREET ADDRESS |~ v STREET ADDRESS
CHTY-ST-2IP . : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresi)th all other like empowered.

SIGNATURE: oL Dt Dowald Seett Lavee B’//f/{' S&l- 79275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phone #

"




