2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . | . FILED
DOCUMENT # P95000078196 . Mar 17, 2005 08:00 AM

1. Enity Name _ : Secretary of State
DON-SAN, INC,

Principal Place of Business ~ ~ . MalingAddress - . _
1508 E. MAIN ST. - 1808 E, MAIN ST.
LEESBURG FL 34748 ) LEESBURG FL 34748
Suite, Apt. ¥, et¢. - T Suite, Apt. #, etc. ] : S 1st MOORE CR2E034 (10[04)
City & State - . City & State i - 4. FE| Number - Applied For
i 59-3344458 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8-75 Addiiiona}
Fee Raguired
6. Name and Address of Current Registerad Agent ) T 7. Name and Address of New Registerad Agent
. S T © | Name ) B j i
}-QE{QLCVJ\FE’SL?E.MAGNOUA ST - o Street Addrass (P.0. Box Number is Not Acceptable)

LEESBURG FL

City o FL Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or reglstered agent, ér both, in the State of Florida. | am famifiar with, and accept
the chligations of registored agent. : - -

SIGNATURE - —_—— - — e —_—
Segralyre, lyped or priniad nerme of regrstared agent and title 1f apphcehle {NOTE Aagislered Agsnt signature raguired whan rainstaling) - DATE

FILE NOW!! FEE 16 §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contrbution.  [J  Addedto Fees

10. ~ OFFICERS AND DIFECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete N Rl [3 change {1 Addition
RAME BOEHLER, DONALD W NAME
STREET ADDRESS [ 1508 E. MAIN ST, STREFT ADDRESS
CITY. ST-21P LEESBURG FL 34748 Iy -Si-71P
niLE o T Clodele  § o ] O Change L] Addition
o e HODND0266319
I (i Ty 2 - - -, e
STREFT ADDRESS —- SIREETADDRESS i.f3.~’ E ?.-"Ub‘“b‘ﬂﬂc_‘g'ﬁd'ff 15‘[]- QU
CITY-T-7IP CIY-51- 2%
m T T 7 efete Tme 7 change [ J Addition
HAME NARE
STREET ADDACSS SIREET ADDRESS
CiTY. 87-2P . ' B VAR
THiLE T T CJ Delete HiLE [Jchange [ Additlon
NAME NAME
STACET ADDRESS SIBEET ADDRESS
CiTY-ST-21P CITY-5T- BF
HiLE o ) s T pelete pnr T CJChange [ Addition
NAME NAME
STRLEY ADDRESS . STREET ADDRESS
CITY-§T-2IP , CITy-51- 2
L T T Tlowete  § 10 [l change £ Addilion
NAME MAME
STREET ADDRESS STRELTADORESS
Cliy-ST-IF : CTY51-2P

12, | horeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or direcior
of the corporation o the [@ceiver of Tustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigient with an address, with ali other like empowered.

SIGNATUR

|

cuple—  B-gos” 352-365~0557

Diste Disyteme Fhons #




