2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

04 0CT -l PH 3: L0

3 >.v g1

e tand OF STATE

Principal Place of Business Mailing Adcress hbi }- l % S( E fLDR!Dﬁ\
mu_ RASSEE,

1496 SOUTHWIND DR. 1496 SOUTHWIND DR.

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

T WA

DOCUMENT # P02000089434

1. Entity Name
THE DOUDNEY COMPANIES, INC.

| 200 Eastlommepaac ST I O, Box 2ée

" Sdte, Aol #. gt Suite. Apl. #, etc. 00292004  Chg-P CR2E034 (10/03)

®iy & State — City & State - 4. FEi Numbar Aopiad For

DARXORD, Feorina | DHMEORD FLozipA 35-2177690 ol Appicatie

, Zip Country Zip Cauntry i ) .75 Additional

32 7:7 [ U§ A 3 SN2 0266 /P 5A §. Certificate of Slatus Desired (] §:; Foquiney o

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
h Name
DOUDNEY, DAVID A
1496 SOUTHWIND DR. Street Address (F.0. Box Numter is Not Acceptable) . .
CASSELBERRY, FL 32707
City FL l Zip Code

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

SIGNATURE
Signerure, typed or printed hAre of registared agess and tits f auplicable. (NOTE: Royistored Agent Sigralure tequired when reasstating) DATE
FILE NOW!! FEE IS $550.00 9. Elaction Campaigh Financing $5.00 May Be
Due by September 8, 2004 Trugt Fund Conlritution. ] Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TiiLE D ol sl O Detete LE Ocwnge [ Adition
NAME | DOUDNEY, DAVID A NAME .
STREET ADDALSS | 1496 SOUTHWIND DR, : STREET ADDRESS
CiTY-ST-2Ip CASSELBERRY, FL 32707 CITY-ST-ZP
TLE O pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 51-2P CITY-ST-ZP
Tme 3 Delete TITLE _ 0 _Q_ha?e [ additton
AME _ NAME 14 1=71 =6
STREET ADDRESS STREET ADDRESS 107090401041 --013 #5580, 00
CITY-ST-2P S = s e 2 ~CITY-ST- 2P -1*
TmE [ Deete TLE Ccmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
me : ] oelete TMLE 0\\\ [Jcrange  [] Addition
HAME g HamE \
STREET ADDRESS STREET ADDRESS
Gy -ST- 2Ip CITY-ST-2P
TME (3 petete THLE Dlchange [T Addition
NAME : NAME
STAEET ADDRESS . STREET ADDAESS
CITY-S1.21p CITY-ST-2P

12. | hereby certify that the information suppiied with this fitin 3 does not gualify tor the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effecl as if rrads under oath; that | am an officer ar director
of the corporation or the recaeiver or frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., o on an attaghwmehywith an a s, withrall other jike empowerad,
S'GNATURE‘ u‘z, L7 UL,




