2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED
o Mar 06, 2004 08:00 AM

DOCUMENT # P95000078196
1. Enity Name Secretary of State
DON-SAN, INC,
Primcepal Place of Business Mailing Address
1508 E. MAIN 87, 1508 E, MAIN 8T,
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, elc. Sutte, Apt #. elc. MOOﬁE CR2E934 {1103} | -
Cy & Ste Cry & Stale ' 4. FEI Number Apphed For
) 59-3344458 Not Applicable
29 Cauntry ap Countsy 5. Certificate of Status Desred  []  90-79 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

-- Mame - —_— - .- —

?GE&?NHE'SL%EMAGNOLJA ST Street Address (P.O. Box Number 15 Not Acceptable)

LEESBURG FL

City FL i Zip Code

8. The abiove named entity submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flenida, | am familiar with, and accept
the ciligations of registered agent. . .

SIGNATURE e . ) .. e ) B
Signature, yped of prnied same of regisiered agont and thie ! apphicable. {NDOTE Registered Agenl sigralute required when reinstabing) DATE ) .
y ‘00 ]
FILE NOWIR FEE '? $150.00 9. Eleckon Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Coentrisution. O Added o Fegs

Malee Check Payabls to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 1 |
TITLE D [ Deiete Hie OO T TR [ Change ] Addition
NAME BOEHLER, DONALD W NAME 13/03704-80035~017 150 o0
STREET ADDRESS | 1508 E. MAIN ST. STREET ADDRESS T e - -
Gy -51-2IF L EESBURG FL 34748 g cimv-st-ze o
e 3 pefete HETS T Change 7 Additron
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-571-7F L o GITY -ST- P ) i " . L B
me [ peiete it [ Change  E Addition
NAME NAME
SYRELT ADDRESS STREET ALDRESS
CivY-51- 1 - B CEY-ST-21P o
TILE i1 Dejete TME ] Change T3 Acaition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
LY -51-2i8 ] CIFY-ST-2tP
THTLE ] Delete THALE [ Change [ Addition
NAME NANE
STRECT ADORESS STREET ADDRESS
Oy -51-0P - o o GITY-S1-21P . ]
TIE [ Detete TIE [ohange [ addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
[Ris B il Lity-ST- e

12. | hereby cerbly thaf the informabion supplied with this filing does not qualily for the exemption stated in Section 1 fQ.G?%S)(E). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowere& o
srawmune;%o&—— Oruply . Bawpeen.  3)ifod 3523450887

SGNATUR COR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiwne Phona #




