2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

*DOCUMENT # P03000013749

1. Entity Name
DONALD FENDERSCN, INC.

Secretary of State

01-22-2004 90005 039 ***150.00

Principal Place of Business

6023 OLEANDER AVE.
NEW PORT RICHEY, FL 34653

Mailing Address

6023 OLEANDER AVE.

NEW PORT RICHEY, i 34653

2. Frincipal Place of Business 3. Mailing Addiess

LR

Suiig, Apt. #, etc, Suite. Apt. #, etG.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55 - 0810 482 Not Appticable
Zip Country Zip Counlry - . $8.75 Additional
. 5. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
FENDERSON, DONALD: — - - - - - —
6023 OLEANDER AVE. Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing iis registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept

Sanre. lyped o praled name of registored sgent aad ke i appucabe.

{PEITE: Registered Agent signsture required sdwn renstaing)

FILE NOW1! FEE IS $150.00
. ‘After May 1, 2004 Fee will be $550.00

4 ¥

' 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPS w &, 'V ' .- ED Delers™, TILE yoen Ol charge L Addion
HAME FENDERSON, DONALD NAME
STREET ADORESS | 6023 OLEANDER AVE. STREET ADORESS -
CITY-$T-2P NEW PORT RICHEY, FL 34653 CITY-57-2
e [ Delete niLE OO change [ Acdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-5T-2P
TmE O Delete TME Jcrange [ Acdition
HAME NAME
| sTREET ADDRESS STREET AJORESS
_eAv-ST-Ze. . CY-S7-29
TALE - Do - [me - - — - - - -~ - . —[.harge_ [ Adarion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
TILE 3 petete TimE Ocnange [ Addition
HANME HAME
STREET ADORESS STREET ADGRESS
CITY-5i-2 oY -51- 22
TTE [ celeie MLE I Crange [ Acdcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-7°

12, | hereby certify that the information supplied with this féﬁng
ndicated on this report or supplementat report is trug an

changed, of on an attachment with an address,

SIGNATURE: L matd

other like empowered.

does not guatify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furiher certify that the information
accuraie and that my signature shall have the same iegal effect as if made under oath: that { am an officer of direcior
of the corporation of the receiver or irustea empowered to execute this report as required by Chapter 807, Florida Staluies; ang tha: my name appears in Block 10 or Block 11

Ao o ( Denald F;andzrsonw

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

N15/04  12-848-2183

Daytirms Fhione ¥

7




