2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P85600086394

1. Entity Name -

DONALD DOCKS, INC.

ik

Principal Place of Bdsiness A_:_,

400 NW ALICE AVE
E'IS'UART FL 349394

_ “Mailing Addrsss

400 NW ALICE AVE
STUART FL 34804

2. Principal Place of Business,

3. Maifing Address

FILED
May 13, 2005 08:00 AM

Secretary

i

| |

[

|

of State

Il

I

Suite, Apt #, efz, - - Suite, Apt #, ete 1st MOORE CR2E034 “ 0/04)
City & Siate o - City & State 4. FE! Nurnber Applied For
65-0623117 Not Applicable
y " e BREER ] iti
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
== B gyt —— T — . Name g T -
SCOTCHEL, GUY W -
5623 SE LAMAY DR Street Address (P.O Box Number is Mot Acceptable)
STUART FL 34997
City ) Zip Code

FL

8. The above namsd entity submits this statsment for the pburpose of changing its registered office or raglstéred agent, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, tyoed of printod rame of ragmstéred agent and tite i applicatle

(MOTE Aegisterad Agant sigrature required when reinstang)

bare

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

Trust Fund Confributon

9. Election Campaign Financing

$5.00 May Be
[0 Addedio'Fees

10. o (?FFICE'F\‘S AND BIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D _ ) I Datele it [Jchange [ Addition
et s | 400 W ALIGE STREET VIOINZEE473

; : s /1 3405 -B000nS-

AT 055 | 400 NW ALICE ST A0 ¥5/13/05~B0005-003 550,00

itk T B O afete e o [Jchange  [J Addition
HAME HAME

SIRLET ADDRESS STRFFT ADDRESS

CITY-§1- 2P CY-51- 2P

it - T T Dajete ImF O 6hange 3 Addition
NAME MEME

SIRECT ADDRESS STRFFTADDRESS

CITY- 5T 2 0Ty -51.20F

NiLE ) - 7 Detete une T ] Change’

NAME NAME

STRLET ADDRESS STAFFT ADDRESS

CHTY-5T-2F ST P

e - - 1 Delete e ) [ Change [ Aviii
NAMI RAME

STRECT ADDRESS _ SIRFFFADDRESS

CilY-5T-7Ip CIY-ST. 7P

e B [ Delete “f e [d change [T A&
NAME NAME

STRFET ADDRESS SIRLEF ADDRESS

CITY-§1-7P CITY-&1- 2P

12, | hereby certi that the information sui:upliec“! with this m’lng

indicated on this repertor suppé{?mental raport is true an
of the cotparation or the recajvef or tusiee empow
changed, or on an attachment with an a_ddr ¥

dioe
all othy

does nol qlialify for the exemption siated in Section 118.07¢3)(i), Forida Statutes | further certify that the infermation

uwie i

accyrgte and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

port as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11

ered

SIGNATURE:

SIGNATURE AND FYPED OR PRINTES NAME uF}iﬁnNa OFFICER OR DIRECTOR

Dats

Dayirme Phong ¥




