‘2005 FOR PROFIT CORPORATION
ANNYAL REPORT (AR)

: FILED

Mar 02, 2005 8:00 am

DOCUMENT # Po3060080768 Secretary of State
1. Entity Name 02-01-2005 90040 015 ***150.00
MICHELLE R. DONAHUE, PA.
Principal Place of Busingss Mailing Address
VENUE . VENUE K SE '
?v‘sm‘?mmvgns&mo ar‘linéenmvgnﬂaasao 66003186 .
i i DA
Sidta, AL W 08 S, At ¥, ok - 181 MOORE CR2EG34 (10/04)
City & State City & Stata 4. FEINumber . Applied For
33-1059863 Not Applicatile
Ze Couny Ze Country 5. Cortificats of Staws Desied [ g-:fw‘ﬂb“"
6. Nams and Addrese of Currsnt Reglstered Agem 7. Name and Addross of Now Reglstered Agent
Narne
E?SN:\I;’EE{JEEQELLER e Sumet Addrass (P.O. Box Number is Not Acceptable) ... ... . - .-,- JEY A
WINTER HAVEN FL 33880
City FL I Zip Code

2. The above named entity submits this statement for the purpose of changing its agistared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agoent.

SIGNATURE

Soreuse, wred o Denved reme o

[MOTE Fegixtersd Agern ssxmurs reqused whan rssanng ) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,. [

Added to Fees

'3‘.(“"“ \ "".':' A T AT S PO 2

10, DFFICERS AND DIRE DIRECTORS 1. AQDINIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

nne PSTD O Detels nne [Jcrange ] Aadilion

NAME DONAHUE, MICHELLE R NAME

SIREET ADDRESS | 545 AVENUE K SE STREET ADDTESS

ofr-Si-2  [WINTER HAVEN FL 33880 "~ wrrstwe

THE 3 Delets TRE O change [ Addition

NAME ’ WAME

STREET ADORESS STREET AQDRESS

cm-1-7p orr-si-7e .

473 O Ceiehs WLE Clchange [0 addition

NAME ©oe- -- — ; —il-wua - - T :
. SIRCOLADORESS | . __ e _STREETADDRESS _ e e — .

cY-S1-1P oS- | T

nmE [ Detste nne [OJchange [ Aadiion

A NANE

STREET ADORESS - : - .o STREET ADDAESS - - R e ~

Giv-ST-2P TIr-SI-29

ML [ Detete Tne O cChange T Adelifion

A RAME

STREXT ADDRESS STREET ADORESS

siy-ST- 2P ory-ST- 7P

one O Detete THE Dcnnge [T Addilion

WAME NAME

STAEET ADORESS STREET ADORESS

cay-$1-1P aIy-si-zp

12. | hereby cernzllha\ the information supplied with this filin mg does not quality lor the exemption stated in Section 119.07(3Xi)., Florida Statutes. | furthar certly that tha informaton
Indicated u:cummandmlmysigmmroMhavemesamelegalemctaslfmadeundum thal | am an officer of

3 report or supplemental report is tue

SIGNATURE:

of the corporation of the recaiver or Tusies empowered 10 eXecite this repor as required by Chapter 607, Florida Statut:
changed, or on an atiachmenl with an address, with all other fike empowared.
p—
AL/
ATURE AMD VYPED Of PRENTED MAME OF SIGMNG OFRCER O [XRECTOR Dot Owyorne Prone 4

diractor
e3; and that my narma appears in Block 10 or Block 11 if




