2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000071111
1. Entity Name F“_ED
PAUL DONALDSCN SERVICES, INC. .
05 APR 28 PH L 2k
Principal Place of Business Mailing Address ‘)l bl“ k ;\i\] Ur \ | ran_
P.0. BOX 6492 P.0. BOX 6492 SEE, FLORIDA
T (R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. SUi[B, ADI. #, eic, 1st MOORE CH2E034 (10/04)
City & State " City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ei ;fqt':f:émna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;g@ EQE%B'FELLI:I%AS.J EEESSQ|:HEET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Cade

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

SIGNATURE

Sgnature, lyped o panted name of regrsiared agent and ute it apphcable (NOTE Registerad Agent signature required when reinsiatng) . DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ Delete TITLE [ change ] Addition
s S ADSNTAL BOnnS4n3z92s

STREET ADDRESS | 3294 WiLL STREET ADDRESS 15/09/7 I}f':----{l],Ul]!_:—-—l:fl:i“J Fx150. 00

CHY-ST-2IP TALLAHASSEE FL 32311 CITY-57-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-$T-7IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2iF CHY-ST-2IP

TILE O Delete THLE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IF CITY-Sj-2IP

MiLE [ Delete TITLE [ Change [ Acdition
NAME NAME {/\

STREET ADDRESS STREET ADDRESS

CIFY-S1-71IP CITY-ST-ZIP

THLE [ Delete TUTLE ’ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-219 CITY-S1-7IP

12. | hereby cerlify that the information suppiied 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 supgt®ental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the ree gr rugtee empowered 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 attach aprfasidresaywith all other li mpowered
Pa-w[ D Onn/a.lols-atl/ fﬁf/}r ;5"5’ 3725‘

SIGNATURE:
k_/dGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR NRECTOR Date Daytms Phone ¥




