~

2004 FOR PROFIT CORPORATION . L
.. ANNUAL REPORT-(AR)- - N

' DOCUMENT # P02000056337
1. Entity Name '
DONNALLY ENTERPRISES, INC.
Principal Place of Business . Mailing Address .
1042 N, US 1, #3 - 1042 N, US 1, #3 k
ORMOND BEACH FL. 32174 - ORMOND BEACH FL 32174
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
- 04-3675202 Not Applicable
zp Country Zp Courtry 5. Cerlificalo of Status Desired [ gge;‘;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

'DONNALLY, CHAD

ME w e mm ke TR = mm e e - =

1042 N. us 1' SUITE 3 Strest Address (P.O, Box Number is Not Acceplable)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named y submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations 2¥ raghslared agent.
SIGNATURE & » / (’#AO G- bﬂﬂ”ﬂv/“/ >l-¢5 - //.?//0 ¥

Slalure. typed or ,-‘Jur-'- name of reglstrﬁ! agent and fitte i applcabla. {NOTE: Reg\slerecpf-\gent signature requred when rensiatng) ¥ pare £ 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

Tme P O pelete TILE O change [ Addition
NAME DONNALL, CHAD G NAME s — e g — g

EOO2E0E 1 1 -

STREET ADDRESS § 1042 N. US ONE STREET ADDRESS Py AS-134 %100 0

cy-s-ZP | ORMOND BEACH FL 32174 CInY-57-21p QoA /0a--01035-100 sslol i

TITLE [ Deiete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP -

TITLE [ Delete TITLE O Change [ Addition
CNAMES ¢ T e e - — - NAME il B R s e B L S
STREET ADDRESS STREET ADDRESS

eITY-5T-2IP CITY-ST- 2P

TITeE 3 pelete TITLE T JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-8T-2IP

THLE [ petete T [ Change [ Addition
MNAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP < CITY-57-2IP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(1). 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 or the receiver or tfrusgge empowered to exacule this geport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an atiyress, with all other lke emppvered.

SIGNATURE: - CHAD C- Domwwall //2 ;ﬁ f Sfesitory

SIGNATURE ANGATPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




