2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Aug 17,2005 8:00 am

r f
DOCUMENT # P04000009519 Secretar y of State
1. Entity Name 08-17-2005 90001 012 ***158.75
JAMES DONBIER INC.
Principal Place of Business Mailing Address \ -
14230 STIRUP LANE 14230 STIRUP LANE JUUL1989
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e s e TR MO ERAC

Suite, Apl. #, etc. Suite, Apt. #, etc. 07222005 Chg P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

g_‘/‘ /531*/4/3 { P Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired ?8'75 Aaditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

DONBIER, JAMES
14230 STIRUP LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414 .

City FL ]jp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or pnnlc'.iifnams of regrstered egen and tlie I Bpphcable. {NOTE: Regrsierad AQent signature required when remsiating) DaATE
FILE NOWIlIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete T [dChange [ Addition
NAME DONBIER, JAMES NAME
STREET ADDRESS | 14230 STIRUP LANE STREET ADDRESS
CITY-5T- 2P WELLINGTON, FL 33414 CITY-ST-ZIP
TMLE ] Detete tite O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CIry-5T-28 CiFY-ST-2IP
TIMLE 1 Delete 1ImE O Change ] Acdition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IF CIY-5T-7IP
TTLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 7P
TRLE ] Delete TLE O] thange [ Addition
NAME B R A NAME
STREET ADRESS aTvEoa STREET ADDRESS
CIY-S1-7P GiTY-ST-ZIP

12. | hereby cerlify 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 ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an addregeTyith ail other like empowered.

A AN LS /)a/uﬁ/C& /258Xl

D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dute Davlima Phane ¥

SIGNATURE:

SIGNATURE AND




