2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT 5 Po30000c0Tee Feb 02, 2004 08:00 AM
1. Entiy Narma - Secretary of State
MICHELLE R, DONAHUE, P.A.
Principal Place of Business B AMas'ﬁng A‘ddeSS T
545 AVENLUE K SE 545 AVENUE K SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
e S e R I GEAME T NIMD AT
Butle, Apt. #, elc. i = Suite, Apt ¥ elc MOORE CRZE034 n 103)
Ciy & Stale ' Tty & Stare ' 4 FC! Number T Tappied For
. . - Neot Applicagte
Zip Courty Zp Countey 5. Cershcate of Status Desired = ?g‘g?q&?:&ﬁmat
6. Name and Address of Curtrent Qegistered Agent ~ 7. Name and Address of New Hegistered Agent —
Name
Q%Nﬁyg&g i?ngLLE R Sireet Address PO, Box Numbér Qs Not Accep[;;:} -
WINTER HAVEN FL 33880 — SR
City - “7 - FL ( Ip CodeH =

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, of both, in the State of Florida, | am famitiar with, and acgeept
the cbligations of regisiered agent.

SIGNATUGRE - L - : - R
Sigraluie. lyced o prined name of fegretarad agont and filie f Aapphoatie, (NOTE Ragestarad Agent sigmatuno requred when MRsiaing) QATE
FILE NOW:!! FEE IS $150.00 g. Election Campaign Financing $5.00 a2y Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribuiicn. T3 Added ic Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS i 11
TITZE PETD 3 poete TIRE f3Change  [] Addition
NAME DONAHUE, MICHELLE R WAME anna4anT N
STAEET ASORESS | 546 AVENUE K 8E STREEY ADDRESS CEYORANS-B00R4-01T 15001
OTY-ST-ZP  |WINTER HAVEN FL 33880 o juwestae o L ] o
TITLE O patere 4 D3Change ] Addition
TRAME NAME
STAEET ADDRESS STREET ADORESS
CITY-35- 3 B I Bl P
e O oolee HILE Diomnge T Addition
NAME HAME
SYHEST ADDRESS STREET ADDRESS
CTY-SE- 2P R ' CTY-58- 2P
e [T pelete e Tl Change [ Addition
NAME NAME '
STRELY AUDRESS STREEY ADDRESS
ciY-SI-79 ) o CiTY -8T- 260 o
TiLE 3 Belete T [ change [ Addition
NAME HAME
STREEY ACDRESS STREET ABUAESS
e ST- 2 ) _§ cwesi-ze o “_
TLE £ Detate ? TME Dicrange [ Addifion
NAME ANE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P N .} owesrtae . o L

12. | hereby certa[fg that the mformation supplied with this filing does nat qualify for the exemption stated in Section 119.07?){1’}. Florida Stanstes. | further cerlify that the information
indicased on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver of irustee empowared to exacuie this report as requived Dy Chapier €07, Rorida Staluiss; and that my name appears in Block 10 or Biock 11 4
changed, or on an attachment with an address, with all other ke empowered, -

SIGNATURE:

<

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DRRECTYOB Dayltme Prane # _

,A léfg% Y Sl SIPO-Zpay



