2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am

DOCUMENT # P01000090581 Secretary of State
1. Entity Name ok ok
DON MYERS SERVICES, INC. 03-11-2005 90317 021 158.75
Principél Place of Business Maiiing Address
1826 CENTRAL PARK AVE. 1826 CENTRAL PARK AVE. AL TV S|
ORLANDO, FL 32807 ORLANDO, FL 32807
T R G AE A AR AL G

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3742182 Not Applicabla
Zip Country ap Country 5. Cerlificate of Satus Desived [ ?g';;'iq:::d““’“"'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MYERS, DONC
1826 CENTRAL PARK AVE. Streat Addrass (P.O. Box Number is Not Acceptable) N

ORLANDO, FL 32807

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or prried name of regestered agent and title if apphcable (NQTE: Registerad Agent signatura raquired when reinatatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE P O oelete TME ViEE ﬁffjfafft/ 7 . [ Change jKAddilinn
NAME MYERS, DONALD C NAME A ) T /{/, . vy -
SREET ADORESS | 1826 CENTRAL PARK AVE. swerriowess | IO o, D VE
ov-si-zp | ORLANDO, FL 32807 ovsiw | A A gy - BEZEDT
e S [ pelete e O Cange ] Addition
NAME SCHWAGER, KAREN HAME
STREET ADORESS | 825 TOWERING OAK WAY STREET ADDRESS
CITY-31-1P APOPKA, FL 32712 CITY-ST-7IP
Tme v Melele e [ Change [ Addition
NAME VICARS, DAMIAN S MAME
STREET ADORESS | 1826 CENTRAL PARK AVE. STREET ADDRESS
CHY-ST-TP ORLANDO, FL 32807 CY-S1-29
Wie v - ] Noeue Tme O Change [ Addition
NAME JONES, CHARLES J NAME
STREET ADDRESS | 1826 CENTRAL PARK AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CHTY-ST-2IP
TITLE [ Delete e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-§1-2¢ CiTY-SI-2P
TMLE O velete TME Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and thal my signature shall hava the same legal effect as if mada under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 attachmant with an addrass, with all other like empowerad. f
SIGNATURE: éém @/M Downtef ”7?” s 4, ESNEY -3/?/’5’ Ho7 595685

Amwvtﬂonyﬁmmw

—

OFRCER Dal

e




