FILED
20 PO ANNUAL REPORT T oM Apr 20, 2005 8:00 am

DOCUMENT # P04000141224 ecretary of State
1. Enlily Name
DONOVAN CONSULTING GROUP, INC. 04-20-2005 90367 021 **158.75
Principal Place of Business Mailing Address
5636 LAKE MARY. JESS SHORES COLRT 5636 LAKE MARY JESS SHORES COLRT T YUU41d¢7
ORLANDO, FL 32839 ORLANDO, FL 32839 .
I s LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)

City & State Cily & State FEI Number Applied For

- Q nd \—[L\_\ % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i‘;gqm;ﬁmm
8. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
DONOVAN, DEBORAH

5636 LAKE MARY JESS SHORES COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL [ Zip 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. | am familiar with, and accept
the obfigations of registered agent.

16 NATU‘P&E\CQW\(\ M‘l&(\ &\M\m\m‘ - \‘ \Lotlt o5

Sgnature, typed or printed name of egrsicred apent &nd tie § apphcabie. (NOTE: R Agent sigr Toepicag when
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D 0 petete e [ D Change ynmmm
HAME DONOVAN, DEBORAH NAME
STREET ADDRESS | 5636 LAKE MARY JESS SHORES COURT STREET ADDRESS
GiTY-ST-2P ORLANDOQ, FL 32839 CiTY-ST-27 i
e D % 0O oetete TE \E% £ Change ﬂAﬂdiﬁm
MAME DONOVAN, PATRICK : NAME
STREET AJORESS | 5636 LAKE MARY JESS SHORES COURT STREET ADDRESS
onY-$T-2P | ORLANDO, FL. 32838 CAY-5T-2°
TmE e O oeiee e [ Cange ] Addition
HAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 2P o GTY-51-29
TILE 7 petete e O change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 2P GTY-ST- 2P .
TRE J Detete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CTY-ST-Z#
TRE O Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP ] CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemplion 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 signatwe shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block 11if
changed, of orkga attaciyment with an addgees, with all other like empowered.




