2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT # F02000126450 Apr 22,2004 08:00 AM
. Entiy Name Secretary of State
DONLYN MANAGEMENT INCORPCRATED
Principal Place of Busines:i. . ) Mading Addrass -
4408 THOMASSON DR 20930 ISLAND SQUND CIR #2085
NAPLES FL 34112 ESTERO Fi 33328
T s | RN
Sute. Apt ¥, e, B Sute Apt Feo. MOORE CR2EC34 {11/03)
Ciy & State “ = Cuy & Siate - 4; Fél Nugsber - App!le&}::—
. — . _ . £5-1 1_68608 Mot Applicable
Ze Country Zp Countey 5. Certitivate of Siatus Desired [} ?g-gi Lﬁfs;tb"aj
5. Hame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
Name
gg&%ﬁgﬁﬁg ,S%(gﬁ?g CIRCLE #205 Stroot Address (P.O. Box Number is Not Asceptable) =
ESTERC FL 33928 — B
1 City FL g Zip Code

8. The above nared antily subxmits this Slatement for the purpese of changing 18 registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obibgations of registered agent.

SIGNATURE —— . - P

Spratre tyoed ar prated name of mg\smxe‘d agp‘n-t'anﬂ !si;e # applcable (;dDTE Registerag Age;;lrssanaluf-e ragures whER TEiNS1AUNG) l DATE .
FILE NOWH! FEE IS $150.00 _ .
, 8. Siection Campalgn Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contsibistion, T ‘Radedto Fous

Make Check Payable to Florida Department of State
0. ' OFFICERS AND DIRECTORS , 1. ADDITIONG/GHANGES TO DFFICERS AND DIRECTORG 1N 11
TIRE PD [3 setete TILE [JChange [ Addition
NAME DOMAIN, DONALD SARE OO0 Fessl
STREET AZORESS {20930 ISLAND SOUND CIRCLE #205 STREEY ADDRESS 24,/22 08-00073-022 150,00
£7t-ST- 1P ESTERO FL 33328 _ CiTY-ST- TP _
BILE v 3 Detete ITE O Change T Addition
RAME PROVENZANGC, LYNN NanE
STREET ADORESS | 20930 ISLAND SOUND CIRCLE #205 STREET ADDRESS
ey §7-7p [ESTERO FL 33928 . I Bous s _ ] i L
TRE £ pesete e G Chamge 3 Addilion
NANEE HAME
STREET ADBRESS l STREET ADDRESS
Y 512 o CITY-$T- 257 _ )
HRE O peets mE £ Cange [ Addition
NAME feAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZP N § comv-srae ) .
TE 73 peiste HIEE [Terenge [ Addition
NAME MAME
SEREET ADORESS STRELT ADDRESS
CRY-51-7P L L ) CITY-§T- 2P ) ) .
THE [ patste TEE Flcnange [ AddiGon
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -51-21° B CHY-57-21P N _= o

12. i hereby certiig ihat the infomration supnlied with this ﬁ%sng does rot qualify for the exemption stated in Section 118.07{3{Y, Flodda Staiutes. | further ceruly that the information
indicated on mis report or supplementas report 8 ue and acowate and that sy signature shall have the same legal effect as if made under cally; that am an officer ar director
of the corparatian of the rgassyer oF trustee empoweared {o-exacute this report a‘Sjmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attag] $with an addre glifitherkike empov‘fzred.
O e 9fis/sd  Zaipyrsn




