FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000006082 04-18-2005 90300 041 ***150.00
1. Entity Name
DOREEN CCLUMBO, INC.
Principal Place of Business Mailing Address lMJU LA R g
3472 SNOWY EGRET CT 3472 SNOWY EGRET €T SN
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 -
5 e e g N0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
2o- 060 56 tS Not Applicatle
7Zip N o Counitry 9 Country 5. Certificate of Status Desired 5] ?g;g?ql‘;?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
COLUMBO, DOREEN
3472 SNOWY EGRETCT Street Address (P.C. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City ) FL | Zip Code

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

SIGNATURE
Signature, typed of grinted nama of registared agant ana tite if applicabla, (NOTE: Regislered Agont signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
A
TITLE les. O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS nleen Kd LemBe : STREET ADORESS
CITY-ST-21P Z4 7L Swgwe, E6 0T  Crf ovstw
7 —
TITLE [ Delete TITLE [ Change [ Addition
Nt ﬂ?z ” ;me Bon TP NAME
STREET ADDRESS Z (/ & 8 ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmE [ Delete Tme (O Change (] Addition
NAME NAME
STREET ADORESS~| —— —— - - e e e e w mmmw e ROSTREETADBRESS - el e e —— e e —_. -
CcUY-S1-.2IP CIFY-5T-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry . 57- 2P CITY-ST-2P
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-51-2P CIFY-51-2iP
TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /_\-\ o CITY-ST-21P

12. | hereby certify that the infoperfation supplied with i
indicated on this report grEupplemental reparis
of the carporation or 1€ receiverbr trustee g
changed. or on an g¥achmegivith an adg

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue angfaccurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
executa this report as required by Chapter 807, Florida Statutes: and that my name appaars in Bleck 10 or Block 11 if

owered.
PP A)L JATRS ‘l[/&/af

Daytime Phane #

I\ -
SIGNATURE AND TYPELTOR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR




