2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

b4
DOCUMENT # P01000020581
i ecretary of State
- ofe 2fe e
DON MYERS SERVICES, INC. 04-26-2004 90998 044 150.00
Principat Place of Business ) S _Mailing Address
1826 CENTRAL PARK AVE. ’ 1826 CENTRAL PARK AVE.
ORLANDO FL 32807 ORLANDO FL 32807
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE v CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
50-3742182 Not Applicable
Zip Country zp Country 8, Cenrtificate of Status Desired O gg;;esm':?:é“ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R . . ‘ _Name — L I -
MYERS DON C .
1826 CENTRAL PARK AVE. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32807 =
City FL Zip Code

8. The above named entity sub;mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1. the ebligations of registéred agem

- n
H PR

. SIGNATURE

Signature. typed o Drlnlen name of registered agent and title if apphcable. {NQTE: Registered Agen| signratuie required when reinstanng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. a1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O pelete § e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS 5L STREET ADDRESS
CITY-ST-21P ORLANDO FE- 32807 CITY-ST-21P
TIMLE s [ Delete TTLE []Change [ Addition |
NAME SCHWAGER, KAREN NAME
STREET ADDRESS 1825 TOWERING OAK WAY STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 CITY-§T- 7P
TITLE \ 7 Detete TITLE . [Jchange [ Addition
NAME VICARS, DAMIANS - . C e e NAME ‘ _— -
STREET ADDRESS | 1826 CENTRAL PARK AVE. STREET ADDRESS
CITY-ST- 2 ORLANDO FL 32807 CITY-ST-ZP _
ITLE v 3 celete TITLE [JGhangs [ Addition
NAME JONES, CHARLES J NAME
STREFT ADDRESS | 1826 CENTRAL PARK AVE. STREET ADDRESS
CITY- ST-2IP ORLANDO FL 32807 1 crv-ste
TITLE 1 Delete TITLE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-ST-2P
TITLE O oelete ILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment yith an address, with all other like empowered.

SIGNATURE: _ 4 %M Dow € [Plyees ‘//70 0y 75954505

SIGNATURE AND TYFED OR PRIGYED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




