2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000073230

1. Entity Name
DONNA M. MESSENGER, INC.

Secretary of State

05-05-2004 90209 050 ***150.00

Principal Piace of Business

1133 FOURTH ST
SUITE 206
SARASOTA, FL 34226

Mailing Addrass
P.0.BOX9

SARASOTA, FL 34230-0009

AV S oa e

3. Mailing Address

o &8 " Shoal (ree kst i

OO 0 R

Suite, Apt. #, alc. Suite, Apt. #, elc.

04272004 Chg-P CR2E034 (10/03)
ity & Stale _,L City & State 4. FEI Number Applied For
Bm en{on r 65-0988590 Not Applicable
4 Country Zip Country i ; $8.75 Additional
. 3)‘_’, Q‘UA 7 E' oS 0o - 5. Cartificate of Status Desired O Fes Required
5. Neme and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name . . . :
NELSON, JAMIE L Dawid &. Gladin CPA

1133 4TH ST., STE. 206
SARASOTA, FL 34236

Street Adgress [P.O. Box Number is Not Agceptable) .
.gz,s(o u%&?:ﬂr %t— . S(L.'}-Q H

v Q Ot

FL %3532

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

the obligations of registered agen

SIGNATURE

Yl

42604

Signature. typed of grinted name ol reonst@ﬁem and Iile il ab'pl:bué.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIlIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

%, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be h
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIFECTORS IN 11

e D 1 Delete TME DSP ) mhange O addition
NAME MESSENGER, DONNA M NAME m esseng e/Q) )ﬂ NN AW

STREET ADDRESS | 1133 4TH ST, STE. 206 STREET ADDRESS | . hoal CreeX St Ci r

oest-IP | SARASOTA, FL 34236 CTY-S1-2P 58 ’Spg\d enton =L B X022

TILE ' 7 elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O oelete TITLE I change ] Addition
NAME ~ T o 8 uaME : - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P !

TITE 1 Delets TIiE DOchange [ Addition
NAME NAME i~}

STREET ADDAESS STREET ADDRESS AR

CITY-ST-ZP CiTY-§T-2IF

TITLE O palete TILE ( O Change [ Addition
NAME MAME i

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-$1-21P

TITLE O Delste TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-§T-2IP

12. | hereby cartify that Iha information supplied with this filing does not gualify for 1he exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 address, with all cther ke empowerad.

SIGNATURE: LCL

AN

r

es.

4-26- 04

E AND TYPED (R PRINTED NAME OF S!GWNG/ JFFICER OR DIRECTOR

Date Daytime Phone #




