2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P02000007154

1. Entity Narme

DON'S SERVICES OF MID FLORIDA, INC.

ecretary of State

04-16-2004 90069 012 ***150.00

Principal Place of Business

1828 23RD AVE.

VERO BEACH, FL 32960 VERO B

Mailing Address
1828 23RD AVE.

EACH, FL 32960

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04092004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2066994 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o rzmasesn- 6., Name and Address of Current Registered Agent — .. .| ___ . ___ __7._Name and Address of New Registered Agent .
Name |

EKEY, DONALD R
1828 23RD AVE.
VERO BEACH, FL 32960

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Floriga. | am famniliar with, and accept

the obligatk)%\ereq %
-
SIGNATURE ‘--/ - Ad“ﬂéd L recy

oy /o

Sighature, typed or printed nage,ui registarad agert and title if applicable. {NOTE: Regislere’d Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Oelete ML [ change  [7] Acdition
NAME EKEY, DONALD E NAME
STREET ADDRESS | 4255 ORIQLE AVE STREET ADDRESS
CITY-5T-2iP DAYTONA BEACH, FL. 32127 CITY-ST-21P
TLE S 1 Delete TITLE [ Change [ Addition
NAME WAYBRIGHT, STACY EMEY NAME
STREET ADDRESS | 2954 17TH AVE. STREET ADDRESS
CITY-5T-7IP VERO BEACH, FL 32960 CITY-ST-2P
TME  _ ——— . . _E] Delete _ TITLE [ Change [T Addition
NAME v | T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P i
TALE - O Detete e [ Change 3 Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
CITY-5T-2IP N CiTy-sT-2IP
TILE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-oe ., N . - CHTY-ST-2IP
TIE 30 a7 el m e ey, 3 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
r trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppla
of the corporation or the receivel
changed, or on an attachmen

SIGNATURE:

prwith all other

LSk

like empowered.

Dovac s £ &xty

% oy 772-5C2-r285

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




