FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000043147 03-11-2004 90014 034 ***150.00
1. Entity Name
DONNELLY REPORTING SERVICES, INC.
[V VR "N BAVE T |
Principal Place of Business Mailing Address
149 LAS PALMAS 149 LAS PALMAS
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e R0 G0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Nymber _ Applied For
fjj"‘ M/gﬁ é \57 Not Applicable
4P Couniry Zp Country 5. Certificate of Status Desired 0 ?g.;fqg;cgﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address ot New Registered Agent
Name
DONNELLY, BENITA LYNN :
149 LAS PALMAS Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accemt

the chligations of registered agent.
-~ : DATE,_;-n "g.‘,.‘

SIGNATURE M (jzﬁ;-m W Cr

Sgnatura?ﬁued or printad nan',! of registered agent and tite it aaplicablu/ {NOTE: Reyjisterad Agent signature raquired when reinstating} - . ) ,_.- "L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11:
TITLE D [ Detete TIME i [ Ghange  [] Addition
NAME DONNELLY, BENITA LYNN NAME
STREET ADDRESS | 149 LAS PALMAS STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-ST-21P
MLE CP 1 Delete TILE [ Change  [J Addition
NAME DONNELLY, BENITA LYNN NAME
STREET ADDRESS | 149 LAS PALMAS STREET ADDRESS
Cry-S1-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP )
TITE TS 3 Delete TINE [ Change [ Addition
NAME DONNELLY, BENITA LYNN NAME ) )
STREET ADORESS"| 149 LAS PALMAS - T STREET ADDRESS | R CT B
CITY-ST- 7P MERRITT ISLAND, FL 32953 CiTY-ST-21P
TITLE [J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-87- 7P CITY-§T-7IP
TIME [ Delete TIMLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-1IP GITY-SY-2P ot e
TIE 3 elete e T L20-- s s [bhaige ! [ Addition.
HAME ' NAME }
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP T

12. | hereby certily that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 118.07(3%0), Florida StatUtes. | further, certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that 1. am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlashment with an address, with all other like empowersd.

SIGNATURE: Qe S Dprnllly, 3-50% /- Y5 3994

SIGNATURE AND TYPED OR ply(TEn NAME OF SIGNING OFFICER OR nufc-ron Dals Daytima Phone 1




