2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120759

1. Entity Name

DONEGAN APPLIANCES, INC.

Principal Place of Business

437 LOUISIANA AVE
ST CLOUD FL 34769

Maifing Address

437 LOUISIANA AVE
ST CLOUD FL 34769

2. Principal Place of Business

3. Mailing Address

Suite., Apt. #, etc.

Suite. Apt. #. etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 019 ***150.00

24050734

LRI

Il

[T

437 LOUISIANA AVE
ST CL.OUD FL 34769

¢ e u o ————

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
01-0565861 Mot Applicable
Zip Cauntry 2P Country 8. Certificate of Stalus Deasired O $8'75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEETEC S SV

_— e s et

Sireet Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed o prrnted name of registered agent and tite | apphcable.

(NOTE: Registerea Agent signature reguired when reinstaiing)

DATE

itof State

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Ay ] Defete TLE [JChange [ Addition
NAME DUNLOW, CHARLES S NAME
STREET ADDRESS (437 LOUISIANA AVE N STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 "l\ CITY-ST-2IP
TME ’ [ Delete TIME [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-§7-2IP =
TITLE - O Detete . | ™ME - [-Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-20P
TITLE O oeiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-§1-2IP
TME 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

changed, or on an attachment with

'SIGNATURE:

address, with all ol empowered.

SIGNATURE AND TYPED Of

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), 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 corporation cr the receiver or frustee empowered t0 exacute this report as requires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hagkes R0 Olad ¢/§~6f ,M ?o? /'/a?y'gcg?é

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phong #




