FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

"ANNUAL REPORT Secretary of State
DOCUMENT # P04000091166 2 03-01-2005 90072 043 ***150.00

1. Entity Name

DON'S CORPORATION OF SARASOQTA, INC.

Principal Place of Business Mailing Address

5141 CLARK RD. P.0. BOX 4009 f50021108

SARASOTA, FL 34233 SARASOTA, FL 34237

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
2
City & State Cily & State 4. FEI Number Applied For
20-2336751 Not Applicable
zip Country Zp Couniry 5. Certificale of Status Desired 0 g:;';gllﬁf:é‘i"”a'
——~ "— ' - -G-Name and Address of Current Registered Agent™~— — - T T 71 Name and Address of New Hegiltmd Agent

Name

URFER, JACKD -
5151 CLARK RD. Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34233

City FL ' Zip Code

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

SIGNATURE
Sigrataure, typed of intad name of ragetered agent and lile d applicable. {NOTE: Regislerad Agert cignalure requitad when restating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME O pelete TMEe PTD [ change  *F3Faddition
NAVE NAME URFER, DONALD R.
STREET ADDRESS smesTannaess | 5141 Clark Road
cary-st-2p ' ov-s» | sarasota, Florida 34233
THLE {1 petete TME VSD [ Change 3 XAddition
NAME NAME URFER, JACK D.
STREET ADDRESS SIRETADDRESS | £ 15] (lark Road
om-ST-2# civ- S1- 2P Sarasota Florida. 342373
Tme : O Delete T i O Change 7 Addition
711 S K —_ - PR . B 11— . - - SEUNSUE—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmEe [T Detete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADBRESS
chy-s1-2p CITY-S1-1P
TmE O Detete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-7P
TILE O Delete TILE O change  [J Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : -§ CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officar or director
of the corporation or the receiver of lrusiee empowered to execute 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, with all ather like smpowerad.

A oS
sianarure:_C ol O o Qo felo.3,2005  9a1.923-2100
TACE T URFER P reE P PR E Aont et




