2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

P
ngNymI:nE NT # P03000157069 Secretary of State
- o o o 2fe
WILLIAM P. DONNELLY, INC, 03-12-2004 90034 049 150.00
Principat Place of Business ) Mailling Address
5680 NE 8TH AVENUE 5680 NE 8TH AVENUE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
Suite, Apt. #, «tc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & Slate 4. FEI Number Applied For
5 7}00 7 D Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired | ?i'g?qlﬁfe‘?b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%T)NNEEL Ié\-](-i_'“;\u\_/lélﬁg‘E Street Address (P.0Q. Box Number is Not Acceptable)}
FT LAUDERDALE FL 33334

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of reglstered agent.

] ‘.SIGNATURELJ-’ 0O 4 oo h\wﬂk\ 5 /{0/0 q

Signature. typed or printed name of regrstered agenl and litte ff applicable. @(E Rog; Agent 1 when rainstatng) bATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TMLE P O Delete TITLE ] Change [ Addition
NAME WILLIAM, DONNELLY . NAME
STREET ADDRESS | 5680 NE 8TH AVENUE STREEY ADDRESS
CITY-51-2P FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE . 1 pelete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O celete ILE [ Change  [J Addition
NAME NAME
STREETADDRESS™| = < =™ == " '# ~ -+- © == m=eos “—J~STREET ADDRESS - | ~ Rl e s m— e e e e
CITY-ST-2IP CITY-ST-Z4P
TILE . [ Celete TITLE [J Change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
ILE [ Delete TILE [ Crange £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S7-2IP . CITY-ST-ZP
e - 7 Detete TITLE . . I Change 3 Addition
NAME . . NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 report 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 or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all o{&r like empowered.

s Yy B UDF\‘ p

SIGNATURE: \oo A0 o g L 3lefot  GSY-1>1-033)

SIGNATURE AND YYPED OR PRINTED MAME oF SIGN G OFFICER QR DIRECTOR Date Daylime Phone &




