2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # P00000081046 Mar 05, 2004 08:00 AM
1. Bty Name Secretary of State
DONTO CONTRACTORS, INC.
Princrpa: Place of Business Mailing Address i
3755 COMMERCIAL WAY P.O. BOX 10772
SPRING HILL FL 348086 BROOKSVILLE FL 34803-0778
s v R
Suite, Apt #, etc. Surte, Apt #, elc. MOORE CR2ED34 {1 -”03}
City & Staie Ciy & State 4. FEI Number - Apphed For
59-3669492 Mot Applicable
Zp Cauntey Zp Courdry &, Lertificate of Status Desired O fi‘gesq Sgiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
g;%%[éggh%%%&%—ij ARY Street Address [P.O, Box Mumber is Not Acceptable)
SPRING HILL FL 34608
City FL ‘ Zip Code

8. The above namad enlily submis this siatement for the purpose of changing ts registered office or reguslered agent, ot both, in the State of Flonda. | am larmbiar with, ang accent
the chiigations of registered agent.

SIGNATURE - . - —
Signatura fyped of prinfed namo of regsterad agest and tie f anphcanls {NOTE. Remsterad Agenl sgrature required when rainstating) DATE
Hi P o
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 : Trust Fund Contribution. 0  Addedto Fees
HMake Check Payable io Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
THLE D 3 Ceete TRE [ change O] Acdition
NAME SICILIAND, DONALD JR NAME A A
SIAEET ADORESS | 1665 DONTO WAY STREET ADIRESS 3 ,gggg%ﬁ_géggﬁml 1500, 00
Cire-ST-2P BROOKSVILLE FL 34601 CITY-57 7P hubiaia *
TTE vD 1 batete BRE [T Change [ Addition
NAME SICILIANG, DONALD JR MAME
STREET ADORESS | 3755 COMMERCIAL WAY STREET ADGRESS
CITY-ST-7 SPRING HILL FL 34806 CITY-51-2P
HTLE T 1 palete 1LE {3 Change 13 Addftion
NAME SICILIANG, JEANNE L HAE
SYREET ADBRESS | 3755 COMMERCIAL WAY STREFT ADDRESS
CITY-SI- 1P SPRING HiLl FL 34606 LY-57- 2P
PILE 3 Deiele TIE ] Charge [ AddRtien
HAME HARSE
STREET ADDRESS SIREET ABDRESS
oY -57-21P oTY- 87- 2P
o ' 7 Detete ¥ e [ change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -SY-ZIF CITY-5T-2F
e 1 petete e o 3 Genge [ Amditian
NAME RAME
SYREET ADDRESS SIREET ADDRESS
CRY-8T-2p o 7 b CUTY-ST-IP . _
12. { horeby cerdify that the nie ned with this filing does pofqualiyior the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further cerify that fe information

& supplermental report is

indicated on his repg) d
tee emgdwared 1o

of the corporation or
changed, or onan 3

SIGNATURE: 14/ LI it e~ Rz /4

NEWE OF SIGHING OFFICER OR ISRECYOR Dale

ace andthat my signature shall have the same legal effect as #f made under cath; that | am an officer or director
e s repont as required by Chapler 07, Florida Statutes, and that my namea appears in Biock 10 or Block 11
e,

Daybme Phane &




