2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

T # P95000086394

DOCUMENT # Secretary of State
DONALD DCCKS, INC 03-29-2004 90037 036 ***158.75
Principal Place of Business Mailing Address
400 NW ALICE AVE 400 NW ALICE AVE
STUART FL 34994 STUART FL 34594 JiuhkouLy
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0623117 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired ﬁ\ ?i‘;’?q Lﬁ:ﬁ;‘;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
~ "MAGRANE, DANIEL E GUY W ScolcHeL TR
5633 SE LAMAY DR Street Address (P.O. Box Number is Nat Acceptabfe) 4

STUART FL 34997

S637 SE Z/—MMV DA

v OSTUAAT FL | %5997

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 v\.‘-ith. and accept
the cbhigations of registered agent.

SIGNATURE §U [/ w. SQ’TC/'/E‘L . ETA)

SlgnalurJ typed or punted name of reg{stered ageﬁt and I-tl'a H apphcable. ({NOTE. Registared Agenl signatura requy

en réhstating) DATE

'FILE NOW"' FEE IS $150 00 PO ) — .
2 e ey 1. 9008 e o s 00 Tl ferO 1y $500 My ee
H Make Check Payabre to Flonda Depanmem 01 State
10. OFFICERS AND Dt RECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TINE D ﬂnmm TTE [J Change [ Addition
NAME MAGRANE, DANIEL E NAME
STREET ADDRESS (400 NW ALICE STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CiTY-ST-21
T D T Delete TMme T Change L] Addition
NAME SCOTCHEL, GUY W JR NAME
STREET ADDRESS {400 NW ALICE STREET STREET ADDRESS
CITY-ST-2IP STUART FL 34894 CITY-ST-Zif
TILE 3 Detete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B .
CiTY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
THTLE [ pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
THLE [J pelete TITLE [JcChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptlion stated in Section 119.07(3)(}), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is | nd aecurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE; cmmmf“/ W.SOTCHEL U 770?*-5?{ ”07{35

SIGNATURE AND TYPED OR PRINTED NAME OF Si




