2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07, 2004 8:00 am

DOCUMENT # P02000039297 ecretary of State
1. Entity Name 04-07-2004 90029 002 ***150.00
DONALD'S DOCK COMPANY
Principal Place of Business Maiing Address
6114 PINE AVE, 6114 PINE AVE. 940468 J4
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 |
2. Principal Place of Business 3. Mailing Address | ‘II||||| m Il“l |||1| ||l[| ||||| “m Imll m" m‘l "Ill ‘lm III'IIH”'"
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
02-0581110 Not Applicable
&p Country 2ip Cauntry 5. Certificate of Status Desired | ?g:gq lﬁ?:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

-RUESSKAMP, DONALD.J —__ -

6114 PINE AVE ’ Sireet Address (P.0. Box Number is Not Acceptable}

ORANGE PARK, FL 32003

City FL I Zip Code

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 famifiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Symature, typed o primted ngme of registered agent and title  appiicable. (NOTE: Registered Agent sgnature requirad when renstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {]  AddedtoFees
10.. - 'CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me - |P O oetee TE O change [ Addition
S " | RUESSKAMP, DONALD J NAME
| NsTegt anness | 6114 PINE AVE STREET ADDRESS
.| ORANGE PARK, FL 32003 CIY-ST-2P
[ pelete TTLE O Change [ Addition
E NAME
STREET ADDRESS STREET ADDRESS
CWY-SE.;ZJP CITY-ST- 217
TRE [ velete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TTLE O pelete TME ‘ O change  TJ Addition
NAME ~— ’ - NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CITY-57-2P
TmE [ Geiete TIne Cdcrange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST. 27
TE 0 elete TME O change [ Adgition
NAME RAME
STREET ADDHESS STREET ADDRESS
G- - . -] CY-st-ze )L e e e e

“12. ! hereby cemlﬁ that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the gorporation of the receiver or Tustee empowered t0 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥i other like empowered.

SIGNATUREAZ‘M L rinol ;Pm,@n, P Vs"0 IO SYSTAISE

SIGNATURE AND TYPED OR PRINTED NAM SKINING OFFICER OR (HRECTOR Dete Daytime Phone ¥




