e

FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P34000084281 D 07-28-2005 90002 048 ***150.00

1. Entity Name
WARREN DONAHUE ASSOCIATES, INC.

Principal Place of Business Mailing Address
4607 VINEWOOD CR 4607 VINEWOOD CIR 50058152
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 E .
S v IR RA IR
Suite, Apt. #, elC. Suite, Apt. #, etc. 07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied F
13-2952764 Not Applic
e Country Zip “Country 5. Certficate of Stetus Desied [ f:;';’qu}:’;’;“m’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

]
~ 1 Name
DONAHUE, WARREN
4607 VINEWOOD CIR Street Address (P.O. Box Number is Not Acceplabis)
NORTH FORT MYERS, FL 33903

City FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc
the obligations of ragistered agent,

SIGNATURE Z
Signatura, typed of pnnted name of rogisteted agant and titha if applicabty. {NOTE: Reg: Agent QN0 when rei ing} DATE

FILE NOW!!l FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Addasd to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete ME O change [ ad
NAME DONAHUE, WARREN NAME
STREET ADDRESS | 4607 VINEWOOD CIR STREET ADDRESS
CHTY-ST-2P NORTH FORT MYERS, FL 33903 CiTy-sT-2P
TITLE ; O Delete TITLE [Ochange [JAd
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-53- 2R —
TI3LE [ vetete HMLE B Ochange Oad
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2/7 CITY-S7-21P
e O petere TIE Cchange Oaa
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY . 5T-ZiP
TITLE O Delese - TTLE Ochange [DAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ciry-g1-2p
TME [ oetete TITLE . Ochange  [Jad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diret
of the corporation or Ihe receiver or trustee empowerad 10 exécute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block
changed, or ¢n an altachmentmith an address, with all other lik owesed. ? 7 B

SIGNATURE: ‘LS AP Jontgie e ////:éf 2 6-3 3

Bl AT B ANA Y USSR A0 SEINTER MAME AE CLe A IUA AEEARDE AL AIBEATAD

. . A P e o



ATTACHHENT
% ?AQA’};% '/'F/S"’ f}’::?:zﬁ_

30 QB ROAD
UPPER MONTCLAIR, N.J. 07043-2504

TELEPHONE - 973-746-3133
FAX - 973.746-3036
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