FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT . Secretary of State

ra——

DOCUMENT # P00000102872 02-02-2004 90044 044 ***150.00
1. Entity Name
PETER M. DONNANTUONT P A
TGBAT Place of Businass ™ ™ Fhailing Address
3241 BAYSHORE BLVD NE 2381 FRUITVILLE ROAD . 4 4 D U B 8 0 7
ST PETERSBURG, FL 33703 SARASOTA, FL 34237
F TR e IR
Suite, Apt. #, efc. Suite, Apt_ #, ete 01062004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3683747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?g;g; lﬁfecg“c’”a]
6. Mame and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
e A— Pu— T == Name —_——
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
o City FLT Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘-fﬂe obligations of registered agent.

SIGNATURE e H : -
Signalu@‘_typeq or printeed name ol registared ggsanl and litle 'il ppkca@e: (NOTE Registared Agant signalure required when rerstating) OATE
FILE NOW!!- FEE I$ $150.00 . 8. Election Campaign Financing $5.00 May Be i
After May 1, 2004 Fee \mll be $550.00 Trust Fund Contribution. B Addedto Fees : E o

-] 10. OFFICERS AND DlRECTOFlS 11. ] ADDITIONS/CHANGES TO QFFICERS AND D(RECTORS IN 11

i WILE- < DP e e e, DDeIele LT S R T 7T Ocnange [ Addilion
“NAME . '|'DONNANTUONI,.PETERM ~ . N RS B - .
STREET ADDRESS | 3241 BAYSHORE BLVD,, NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CRY-ST-ZIP
TTLE ST O Delete TILE [J Change [ Addition
NAME DONNANTUON{, CHRIS L NAME
STREET ADDRESS | 3241 BAYSHORE BLVD. NE STREET ADDAESS
Ciy-s1-2 SAINT PETERSBURG, FL 33703 CHY-ST-71p
TMLE {3 Delete TILE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS . | e e e e * i e e - R e STREET ADDRESS . — e T TR T T— S |
CIry-5T-71P CITY-ST-7IP
TOLE O Delete TIE L Chenge {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CImY-ST-Z7IP
TMLE 7 Delete THE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 1907$3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that rmy signaturi shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to axecute this repont as requnred by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or ¢n an attachme ith an address, with all other like empowered

sioNATURE: ¥/ o, Opwsiztiont - (hpis Topmandueni AN 2 6 00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




