2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000102872

1. Entity Name
PETER M. DONNANTUONI, P.A.
¥ R IS R s L

if
£
= .»:\Tn"' - - "‘_;;_ '.“5';5

01-28-2005 90021 030 ***150.00

Principal Placa of Busingss " *¥~ "7 ¥ "Wailing Address © T *¥ T e e e B e
3241 BAYSHORE BLVD NE 2381 FRUITVILLE ROAD d 0 D 08 1 2 1 :
ST PETERSBURG, FL 33703 SARASOTA, FL 34237
T T T

Suite, Apt. #. etc. Suitg, Apt. 4, ste. 011'72005 Chy-P CR2E034 {10/03)

City & State City & State 4. FEI Number ] Applied For

59-3683747 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired O 2389.:31 L‘::‘:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - -

LAMBRECHT, WILLIAMG  ~
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0O. Bex Number is Not Acceptabta)

City

FL | Zip Code

3-8, ThiT Bbéne namad entity submits this stat
K . i ns of registerad agé Ly
Wi i Al ST S
SIGNATURE

gg} .fcl)cll‘he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.t&:s!&d»‘!ﬁ

1

Signature, ypad or printed name of registered agani and titte If applicable

(NOTE: Registered Agent slgnatura required when remstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
.. Trust Fund Caontribution.

55.00 May Be

Added 10 Fees ,
¥

0. . _. ] ... OFFICERS AND DIRECTORS . 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TIE DP [ Delere TME ' " [lchange [JAddiion
mwE  °|'DONNANTUONI, PETERM . © : - " - = navg | - Ce- -
STREET ADDRESS | 3241 BAYSHORE BLVD., NE - - STREET ADDRESS -
CITY-S7-21P SAINT PETERSBURG, FL 33703 CIiy-51-1p
TiLE 8T O pelete TME O change [ Addition
NAME DONNANTUONI, CHRIS L NAME
STREET ADDRESS | 3241 BAYSHORE BLVD. NE STREET ADORESS
CITy-ST-2P SAINT PETERSBURG, L 33703 CITY-$1-7P
TME [ Detete TITLE [ change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS

—— ) CTesEar —— e e e e e, o pOMSTRR ~—
e [ petete THE Cichange [ Addition
NAME HAME
STREET ADDRESS 3 STREET ADDRESS
oIy -5T-2P CITY-ST-2P
TME 7 petete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TRE 03 Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-8T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation ar the recegbr or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmt with an addcess, with all ather like empowered.

Dets

777 dﬁﬁ/ﬁ Dorwau s

& ¥ M
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE:

Draaytirriey Phone #




