2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am
DOCUMENT # P03000111272 - Secretary of State

1. Entity Name 05-04-2004 90139 022 ***158.75
DONALD DOMOGAWA, INC.

Principat Place of Business Mailing Address
7443 COMO DR. 7443 COMO DR. 19VKIGIY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
o e —————— | [ IIMA IR
s408 St Tames De
Suite, Apl. #, afc. Suite, API. #, Bic, 04252004 Chg-P CR2EO34 (10/03)
City & State City & Stat ) 4. FEI Number _ Applied For
Ne, o Dci:\' Ric s ' L o o Y o Not Applicable
Zip Country Z‘%L{ o 5& Coﬂw bg 5. Certilicate of Status Desired E\ ' gg.;‘f?ngjﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

DOMOGAWA, DONALD Kello Dycess
7443 COMO DR. Street Address (P.0. BosNumber is Not Acceptable)

NEW PORT RICHEY, FL 34655

SH0E & Joaes Dve

Ners Dot Ricnen,  FL [ "55050

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State @orida. | am famitiaf with, and accept

the obligations of registered agent.
SIGNATURE ')Xj 0Ly % ﬁ«v.d._— )(r?//u Drﬁu._) 4-IA ’051

Sigr)ah]:re, typed ClDfime:j naeme ol r%(eved agant and htke if apphcable. [NOTE: flegistered AgaQt}ignamre requwred when remstating) DATE
i
) 9. Election Campaign Financing $5.00 May Be
FILE NOWIll FEE IS $150.00 -
After May 1,‘3230‘ Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Ak _
10. K - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTQ e 3 Delete TInE PTD Korenge [ adeion
¥ e DOMOGAWA, DONALD HAME Domoqauwea, TDonald

STREET ADORESS | 7443 COMO DR. SREETADDRESS | T B o TN ive

cv-s-2p | NEW PORT RICHEY, FL 34855 oS | Neo Pk R‘\w\e% T »es5y

TRE . [ Dekete TIILE YPOLD ‘ Clomange 152 Addition
NAME - NAME ) Ol Barto

STREET ADDRESS STREETADDRESS | 4.4y 2 Lo Trive

Ciy-St- I ciry-st-ap Nees Pock Ricnes i ‘?L—— L5555

TIMLE " [T pelete TILE = [ chenge [ Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-S7-2IP

TILE O Delete TIE O ohenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

THLE 3 Detete TITLE O Crange {3 Addition
NAME NAME

SIREET ADDAFSS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 73 Delete THLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2F

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: s 7] Jym/g’)wzﬁ/ m.,. ‘7// /04 7#7-37504)5

SIGNATURE AND TYPED OR PRINTE Datd Daytime Phone #




