2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000023695 Mar 25, 2005 08:00 AM
1. Entty Nama Secretary of State
DONLEY & ASSOCIATES, INC.
Principal Place of Business  —— S ; ) - _Mailing Address :#
1855 WHISPERING FOREST TRAIL 1955 WHISPERING FOREST TRAIL
CHULUQTA FL 32766 - CHULUOCTA FL 32766
e e W |11
Stlite, Apt. #, atc, T Suite, Apt # etc, 13{ MOORE CR2E034 (1 o/04)
Cily & State T T City & Sate o 4. FE! Number Applied For
- | | 59-3304714 Norhoploabis
Zip Country Zp Country 5. Cartificate of Status Desired O gi'gfqa?:é“o“a]
6. Nama and Address of Current Régis'!ered Agent ) 7. Name and Address of New Registered Agent
) i S * [ Name ) ) .
?QOSNSL\E’\Y}:{'%VP%E:Q% EOREST TRAIL Street Address (P.Q. Box Number is Not Acceptable)
CHULUOTA FL 32766 = -
City : T FL Pp Code

8. The abovs hamed entity submits this statement for the purpose of changing its registered office o reglstered agent, or botf, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg. typad or prniad nama o ragistered agent and Ltle T applicabla (NOTE Registeiod hgsmt sigrature iequred wher rainstating)  ~ = - - DATE

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10, " OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o T Cloeete K nve ' (1 Change [ Addifion
NAML DONLEY, WILLIAM D NAME ,

STREET ADDAESS | 1955 WHISPERING FOREST TRAIL STREET AORESS LOCODI2761 19

oiv-s-TP | CHULUOTA FL 22766 J cire-st o 13/25/05-80025-008 150,00 .
L S - i "3 Delete T F I Change  [J Addition
NAME DONLEY, MARNIE J. NAMF

STRECT ABORESS | 1855 WRHISPERING FOREST TRAIL SIREET ADDRESS

eny-s1-1P | CHULUOTA FL 32766 R oyt

e i - O Getele i Cichenge [ Addition
NAMT NAME

STREET ADORESS STREE] ADDRESS

CY-SI- 2P | Y-S5 P

e ' S T peiete P j ’ [Tchange [ Addition
NAME NAME

SIRCLT ADDALSS STREET ACDASSS

CIFY-ST-2F Y ST 7P

e S [ Delete i - 3 Change [ Addition
NANE h NAME

STRLET ADDRESS _ L STREET ADDRESS

rify- ST 7P Y- §T-2IP

T - 0 petete Ly Ol change [ Addition
NAME NAME

STREET ADDRESS STA74T ADDRESS

Cily-ST-ZiP j Ciy-51-2IF

12. | hareby certif ‘that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperaton or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweéred.
SIGNATURE: Wiee 14 Doweey Sfujes 4o 73710877

D MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND T¥FED PR PRI




