2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000004330

1. Entty Name

DONALDSON & ASSOCIATES, INC.

Principat Place of Business

11305 LOCH LOMOND
RIVERVIEW FL 33568

Mailing Address

11305 LOCH LOMOND
RIVERVIEW FL 33568

2. Pringipal Plage of Busir\:ess

2. Mailing Address

L

FILED

~ Apr 18,2005 08:00 AM

Secretary of State

i

Il

i

(AL

Suite, Apt #, elc Suite, Apt #, efc. 15t MOORE CR2E034 “0]04)
Chy & State — City & Stato N 4. FEI Number ' Applied For
3 i 59‘3 1 48006 |N0l Applicat
Zip Country ip Country 5. Certficate of Status Desired O $8.75 ‘Dtddm‘mal
R Fee Required
6. Name and Address of Cuirent Registered Agent 7._Name and Address of New Registered Agent
' : Narng~ -

DONALDSON, RICHARD
11305 LOCH LOMOND
RIVERVIEW FL 33569

Sireet Address (P.Q. Bax Number is Mot Acceplable)

City

Zip Coda

FL |

8. The above namad entity submits this stztement for the purpose of changing its registered office or reglstered agent, or Soth, in the State of Florida, | am familiar with, and accey

the obliganons of registered agent.

SIGNATURE

Signaiurg, E0d oF printed name of regustered agant and kg if applicable

(NCTE Asgulerad Agent ssgnaiwe ieguired when reinstaling}

FILE NOW!! FEE IS $150.00

Aster May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campaign Financing  $5.00 May T
Trust Fund Contribution. [J  Added 1o Fees

D DIRECTORS

1.

ADDTIONG/CHANGES T0 DFFICERS AND DIRECTORS IN (1

10. S OFFICERS AN

I D 3 petete infs [ Change [ Adifita
NAME DONALDSON, RICHARD HAME Unnnena 1 =305 .

SIPEES ADBRESS | 11305 LOCH LOMOND ~1RFFT ADEBRESS ‘34 ‘f :ig fgsuaﬁggi__ﬂﬁq‘ }.SB DG

QY -ST-AF RIVERVIEW FL 33569 S B Lntsi e e -

THlEE 3 pelete Hine [ Change  [J Adiik
NanE NAME

SFRFEE AQDRFSS STREET ADDRESS

Ciy-51-21F Cly S»T;Zlf’ . . .

Te (3 Delete ik [ Change [ At
HAME HAME

STRELE ADDRESS ' SIREE T ADDRESS

ATy 51- 0P _ Y -S14F )
The 3 Delete e ] Change

MAME NAME

SERELT ADPRESS SIRLET ADDRESS

CITY- §T-2P CIY-51- 7P

i Divaee ~ ) it [J Change [T Addilio
HAME , HAME

STRFET ANDRESS SHELT ADDRESS

Iy ST GIFY -5 2P .
HuF T petete WRLE T Change T Aaditia
AAME MAME

CIREET ADDRESS STREET ADRESS

Ciry-SI-JIF ey -ST- 2P A

12. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Saction {19.07{3Y(1, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or en an attach

SIGNATURE:

nt with an address, with all

t like empowered.

31’3,__42/,305/‘7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PSS
=

Lats

Dixytme Phons ¥



