e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000130768

1. Enlity Name
DON SCRIBNER, INC.

01-20-2004 90073 038 ***150.00

Principal Place of Businass

475 5TH STREET S
SAFETY HARBOR, FL 34695

Mailing Address

475 5TH STREET §
SAFETY HARBOR, FL 34695

R HTH S

2, Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbeg, Applied For
. , H0- 03 FO/3 7 Not Applicable
Zip Cogntry 7ip Country 5. Certificate of Status Desired a 38.75 Qdditional
Fee Required .
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
= = R A premr i e e b Namaes o ——— e eme e R P

SPIEGEL & UTRERA, P.A.
1840,SW 22ND ST,
4TH:FLOOR

MIARI, FL 33145

'i'

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

it

e, -

- Signature, typed of prted nanme ¢l regjsl?r_ed ?genl and tita if applicabla,

(NOTE: Ragistarse Agent signatura fequirad when rndtating) -j‘

a FILE NOW!!! FEE IS $150.00
. .illfter May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contripution. .

$5.00 May Be
Added to Fees

10, ' QOFFICERS AND DIRECTORS 1. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
mE , -, pPsTD T ’ " O pelete TmE o : - B [ thange [ Addition
NavE .. - | SCRIBNER, DONALD F NAME

STREET ADDRESS | 475 5TH STREET 8 STREET ADDRESS

CITY-$T7-2P SAFETY HARBOR, Fi. 34695 EiTY-ST-2P

HTLE [ Delete TnE ] change [ Addition
NAME NEME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P, CITY-57-7P

TME 3 Delete TILE [ change  [T] Addilion
NAME HAME ¢
TSTREETADDRESS | T T T e e e e e i R SIREETADDRESS T T T T T T o e e = e - T
CiTY-5T-ZP CITy-51-21p

TILE [ petete e {0 thangs  [7 Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-1P CIly-57-ZP

TITLE 3 Delete TLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cITY-57-2P ) CiTy-5i-21P .-,
THLE_ . T ' "0 oelete Tme T w7 L n Lpo 7 [ change — [ Adeition
NAVE u —_ .- - s NANE . - - e e P
sheaOSS |, " R +. STREET ADDRESS ol

CITY-5T- 2P R CITY-ST-71P 3

12, | hiréby cEtily that the inforindtion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i).Florida Statutes. |-lurther certily that the informatian -
. indicatad on this report or supplemental report is trie and accurate and that my signature shall have 1he same legal affect as it made under oath; that | am an officer or director
' of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or 8lock 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

-

/- 13-0H  TFI7-795-300%

MATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR OIRE

Dawe Daytirna Phone #

.

DO F SURTEACRT



