LI

% ANNUAL REPORT (AR)

2004 FOR Pno\ﬁlr\conponAﬂon FILED
May 06, 2004 8:00 am

DOCUMENT # P01000081442 Secretary of State
1. Entity Name 05-06-2004 90160 043 ***150.00
DONAHUE & ISENHART, P.A.
Principat Place of Business Mailing Address
2431 LEE RD 2431 LEE RD 23094bd0 Y
WINTER PARK FL 22789 WINTER PARK FL 32789
TS s R A

/390 Hope Road 1290 Kope Koad

Suite, Apt. #, elc. Suite, Apt #, etc. | MOORE CR2E034 (11/03)

Su.te 360 Suide_Jo6

City & State City & State 4, FE! Number Applied For

fMaitla nd FLi Ma Fla nc} 4 FL3215) 59-3746838 Not Applicable

Zip Country Zip Country ” ) 8.75 Additional

3215/ 0 rang e 3 9 15/ O re gj.& 5. Certificate of Status Desired ] ?ee Hequirec;“ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P Name - .
g?sh.ilﬁ‘réLEjEégAROL E Strest Address (P.0. Box Nygber is Nol Acceptable)
WINTER PARK FL 32789 {326 Hepe Koo
Surte Joo
Ci . ip C
rym::l'f')qnf} FL 2529331

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Qa J__' E‘/&HW Q

Signatura. typed or printed name of registered agent and tile i applicable (NOTE: Registered Agenl signaturs requirect when rensfating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFVICEHS.AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TmE D {7 pelete e pPTShH Bd Change ] Addition
E

NAME DONAHUE, CAROL E NAME CARoL E-DONAHU .

STREET ADDRESS | 2431 LEE RD STREETADDRESS | /3 96 Hope Road ; Suv.te 300

cTe-st-2p  |WINTER PARK FL 32789 CITY-ST-2IP Maitland , Fr 32785

TILE (3 pelete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE 3 oelee THLE [ Change  [J Addition

MAME _ e - - MaME . -

STREET ADBRESS STREET AGDRESS

CITY-ST1-2IP CITY-ST-21P

TIMLE I petete TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS B smeer aooaess

CITY-ST-2IP ‘ CITY-S1-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP EITY-5i-2IP _

T ' O peiste e [JChange L] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule 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 addrgss, with atl other like empowered.

SIGNATURE:

SILUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR & Daytme Phone #




