2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098452 Feb 02, 2005 08:00 AM
1. Entity Name ) :
DO & MG INVESTMENT, INC. Secretary of State
Principal Place of Business L__ SE Mailing Address -
2716 46TH AVENUE NORTH PO BOX 7185
ST, PETERSBURG FL 33714 ST. PETE FL 33734
llh
Suite, Apt. #, stc. - Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Applied For
_ — 59-3747685 Not Applicable
Zp Country Zip Country 5. Ceartificate of Status Desired 0 gesa'ggﬁrdgﬁ‘ma[
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent

Narme

MIKSCH, DIANE

4815 GULF BOULEVAHD #201 Street Address (P.0O. Box Number is Not Acceptable)

ST. PETE BEACH FL 33706

City ' FL lZipCode

8. The abova named anlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnaluro, typed o printed namo of regsiarad agent and tle f appicable  [NOTE Registated Agenl signalura raquved whan remstating) : ’ DATE

FILE NOWH! FEE IS $150006
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiotida Department of $tate

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

10. ~ OFFICERS AND DIRECTORS ' 11, ADDITIONS | CHANGE S 16 DL I RS AND DIRECTORS IN 11
= — — gy e i . T
ik D 3 Delete e (02 /41 U5 T 2 Tl Sighger)ny CJ Adition
NAME GODIN, JOSEPH M NAME
STRECT ADDRESS | 2716 46TH AVENUE NORTH STRELT ADDRESS
LY. S1-2ip ST. PETERSBURG FL 33714 Iy S1-2F
e D o Clodete K s O change [ Addition
MANE GIEBELHAUS, BARBARA NAME
STRETT ADDRESS | B25A FIFTH AVENUE NORTH STREFT ADDRESS
ory-51-2p SAINT PETERSBURG FL 33701 CTY-ST- 2P
THLE D S o [ Detets 1 e - CJchange [ Addition
NAME QSTIGUY, DENNIS NAME
SIREET ADDRESS | 628A FIFTH AVENUE NORTH STREET ADDRESS
oTY-ST-ZP | SAINT PETERSBURG FL 33701 GITY ST 2P
TIMLE S [ Delste ' HLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY- SI-7P CITY-S1- 3P
TILE ) - 3 Delete T O Change ] Additicn
NAME NAME
STRLET ADORESS i STRELT ADNAFSS
CITY-ST-2p CY-51-2P
e o DO petete e 3 chenge ] Adition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP Y87 7R

12, | hereby certify that the infermation supplied with this filing does nat qualify for the exemptian stated in Section 119,07 (31T, Florida Slatutes, | 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 cath: that | am an officer or director
of tha corporation or the raceiver or frustae empowerad to execute this repart as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:  Sitng Gilechoe  Babora Gizhelhays o1f23)2005 _ 731-59-4419

SIGNATURE AND TYFED 3( PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Dayime Phone 4




