2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000009983

1. Entity Name

DONIGAN ENTERPRISES, INC.

Principal Place of Business

3201 GLENMOOR DR.
WEST PALM BEACH FL 33409

Mailing Address
P.O. BOX 6804

LAKE WORTH FL 33466-6804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90338 023 ***163.75
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AN, DONALD J
3201 GLENMOOR' DR,
—<WEST PALM BEACH FL 33409

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 65'0549026 Not Applicable
'z Count Zi C i
P ountry P auntry 5. Ceriificate of Status Desired m/' $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 obligations of registered agent.

Signature. lyped of printed nrame of registered agent and titie if apphicable.

(NOTE: Ragislared Agenl signature required when reinsiating}

DATE

9. Election Campaigr Financing
Trust Fund Contribtition.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE P 1 Delete TITLE ] Change [ Addition

NAME HANNIGAN, DONALD J NAME

STREET ADDRESS | 3201 GLENMOOR DR. STREET ADDRESS

ciry-st-2p - (WEST PALM BEACH FL 33409 CITY-57-ZIP

TITLE O elete TITLE [ Chenge  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§7-2IP

TIME 7 Delete TITLE [ Cnange [ Adghion
Jname - - | e e — e Y e e e — T e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

e £ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE 3 pelete TITLE [ change [T Adcition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE £ Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87- 7P

of the corporation or the receiver
changed,

SIGNATURE: __ MWW?
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

or on an attachment,

n address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3///5:/ S6/-SyI-6/68

7 Daw’ 7

Daytime Phone #




