2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P01000006492

1. Entity Name
DONALD L. PAYNE, INC.

03-08-2004 50049 050 ***150.00

Principal Place of Business

15560 CATALPA COVE DRIVE
FORT MYERS, FL 33908

Mailing Address

(/0 ROBERT . RGYSTON, IR.
P.0O. DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Dayime Prove 4

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1069487 Net Applicable
2 Countr Zi Count, it
e Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e — ——8 -Mame 2nd Address of Cutrent Ragistered Apgent . - _ - w7, Name and Address of New: Registered Agent - PO
- i Narmg: ' : - .- -
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33207
City FL l Zic Code
8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent or bom in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . . .
v “ Signatute, vped or printect namre of registanes agest gnd sre i applisable. {NOTE: Registarno Agem sngnalu.re required when rainstating) DATE
7 FILE'NOW!! FEE IS $150.00 8. Eiection Campaign.Financing _+ $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Eund Comnbumn Added to Fees . -
L mITEr e Rt b . . R T I P L —— '..‘-' N i e
‘0, OFFICERS AND DIRECTORS 11, - ADDITIONSICHANGES TO OFFICEHS AND DIF!ECTORS IN )|
TILE PST [ pelete TITLE [ change  [] Addition
NAME PAYNE, DONALD L NAME
&TaeET ADDRESS | 15560 CATALPA COVE DRIVE STREET ADDRESS )
CITY-S7- 2P FORT MYERS, FL 33908 CITY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘\\ CiTy-ST-2IP
e [ Detete TILE [ change [ Addition
THAE T T e e e e e e e B R e e e S e e e i e = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
THLE 3 Deiete ME (] Change [ Addition
NAME NAME
STREET AGDRESS ~ STREET ADDRESS
CITY-8T-21P - CITY-8F-2IP
L " [ Detete TITE [ Change [ Audition
HAME . WAL ]
STREET ADDRESS - D e e STRELT ADDRESS . . v
“iTY- TP - T : - w. Jfome-srae Sle AR STt T gt
4 TEE ’;n ) S A S ML el O change [ Af‘JIhOn
" NAME T e e GNAME.L O :
-STREET ADDRESS. {- « - - - e e _ STREEF ADDRESS | _
CITY - 5T- 2P T Coe s o w oo, 4 CIIY-8T-2IP R - B
12. | hereby certily Ihat the intormation supphed with thig fmng does not quabfy for the exemplion stated in Section 119.07(3}(). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is trug and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the'corporation or the rec 5 empowered 10 execute this report as jgruired by Chapter €07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
_changed, or on an attac| . with all other like owere i /
SIGNATURE: //m d - _3 /0’-/
. SIGNATURE AN PED PRINTED NANE OF SIGN Da (_

-



