2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011662

1. Eritity Name
JOHNNY DOAN MANAGEMENT, INC.

Principal Place of Business

418 E OLD HILLBORUGH AVE
SEFFNER, FL 33584

418 EOL

SEFFNER,

Mailing Address

D HILLBORUGH AVE
FL 33584

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90372 022 ***150.00

lauva~- -

R VTR R

Suite, Apt. #, elc. Suites, Apt. #, etc. 04062004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
Dip- /{"7/7 200 Net Applicable
Zp Country i Country . Certificate of Status Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRGCP, TOMMY L
418 £ OLD HILLBORUGH AVE
SEFFNER, FL 33584

Strest Address (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and ttle it applizable

(NOQTE: Registereg Agent signature raquired whn reinstaling

DATE

T FILE NOWIILFEE 1S $150.00 = | 9°F
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

eclion Campaign Financing- -

= $5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ 3 oetete THILE B change [ Addition
HAME WALDROP, TOMMY L NAME .
STREET ADDRESS | 418 E OLD HILLBORUGH AVE STREET ADDRESS
CHY-S$7-ZIP SEFFNER, FL 33584 CITY-81-2iF
THLE D [ Delere TITLE [J Change [ Addition
NAME DUNGER, JAMES A NANE
STREET ADDRESS | 418 E OLD HILLBORUGH AVE STREET ADDRESS
CITY-81-21P SEFFNER, FL 33584 CITY-ST-2IP
e O3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§I-21P CITY-51-2IP
TiE O Delele TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= Oysprap |- g = = CITY = ST e T U WP SRR S P g U S P4
TITLE ] belete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP
TITLE (3 pele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-5T-21°

12. ) hereby certily that the information supplied with this filing does not qualily far the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or rustes empowered 10 axecuta thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed. or an an altachment with an address. with all cther like empowered.

SIGNATURE:

U434 (8 ‘7~9/7%

SIGNATURE AND

ENCA PRINTED NAME OF SIGNING

FFICER QR DIRECTGR

> Lalden Vemmay L Uoakden
Pres. |

S

Date 'Daywiﬂ!e Phune &




