FILED

2004 FOR PROFIT CORPORATION :
ANNUAL REPORT ecretary of State
DOCUMENT # P02000123870 m | [ 03-29-2004 90037 021 **150.00

1. Entity Name

DONLAMOR QOF FLORIDA, INC,

1 Principal Piace of Business Malling Address

2815 PETERS ROAD 2220HWW TOR 88411308 .

FORT PIERCE, FL 34945 SUTTE 459 T S

. L.

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, elc. Suite, ApL ¥, elc. 02252004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number, Applied For

D FOR Nat Appilcable
Zn Country Zp Couniry '{Ceruﬂcam of Status Desired [ ?:-:asq 1‘;‘:‘;;""’“"
8. Namos and Address of Current Registered Agant 7. Nama and Address of New Reglsterad Agent
; Name
- DEAN MEAD SERVICES, L.L.C._ . _ .
800 N. MAGNOLIA AVENUE - T | Strest Address (PO, Box Numbeor is Not Acceptable) ~— - -+ ~ — .- . -
SUITE 1500
CRLANDO, FL 32803
City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing ils reglstered office or registered agent, or both, in the Stata of Ficrida. ' am familiar with, and accept
the sbligations of registersd agani.

12. | hereby cenity thal the int Qe axemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this report or guppl gnature shall have the same legal effect as if made under gath; thal | am an officer or director
of the corporation or the rdceivey red to execule this report ayrequired by Chapter 607, Florida Statutes; and my h, appears in Block 10 or Block. 11 #.
changed, or on an attal 6

SIGNATURE: - [ AAL /N~ Aica

7T SIGNATURE AND TYPED OR PRINTED NARE OF Bﬂlrll OFFICER OR DIRECTOR

R S {

Apr 13,2004 8:00 am

- . SIGNATURE . - e PP
Sigmaiurs, typed or prinled name of regisiered agwnt and btk it appicabie (NOTE: Reglatorad Agent sigrabeg FaquUior when tsnstating) DATE
FILE NOWI! FEE | X 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2004 p.‘. 3’.#.‘.?.9 25"5.,_.,9 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Delete TmE O change [ Addition
NAME MCNEELY, JOHN S
STREETADDRESS | 3506 DUCK POND DRIVE
Cify-51-2¢ CONOVER, NC 28613 :
nte v o ’ " Ocharge [ Addition
e - - -] CHAMBERLAIN;PHILLIPB . - T B T S e N AP
STAEET ADCHESS | 3504 SUNNINGDALE LANE ° - L Lt RN
cmv-sT-% | STATESVILLE, NC 28625 “ . L
mE, .| ST . o el LT L o seen T Ochange -0 Addtion
NAME BRANTLEY, RICHARD 0 PESTI o o . C
STREET ADURESS | 3123 LAKE SIDE COURT - - )
CIvY-ST-2P CONOVER, NC 28613
“TREa o | s fmm me s e —zeen ) Dewe. - — BoME. | O ctange [ Aggtion | _
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Ciry-ST- 2@ ciry-si-zp
_ e ] — O3 Delete TME 7 o Oichange O Acdition
NAME T NAME - ) o - T B
STREET ADDRESS STREET ADDRESS
Ty ST-28 Ny 51- 20
e [ petete TTLE Cdchange [ Addition
HAME WAME . z
STREET ADORESS | ' STREET ADDRESS
ciry- st-2» . ciry-S7- 2P



