2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000023744

1. Entity Name
DONDEN, INC.

ecretary of State

04-12-2004 90287 024 ***150.00

Principal Place of Business

234 E SPRINGDALE RD
ROCK HILL SC 28730

Mailing Address

234 E SPRINGDALE RD
ROCK HILL SC 28730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

I

L

MOORE CR2EQ34 (11/03
City & State 3. FEI Numoer Appiied For
65-0650347 Not Applicable
Country “ip Country 5. Certificate of Stalus Desired 0O $875 A'dditional
. Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e n e - [ .- Name — . _ . . ——

AITKEN, DENISE
921 SW CAIRO AVE,
PORT ST. LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registared agenl and title if appficabla.

{NOTE: Registered Agen! signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bo
Trusi Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [T Defete TILE [ Change ] Addition
NAME AITKEN, MR&MRS HAME
STREET ADDRESS 1234 E SPRINGDALE RD STREET ADDRESS
CITY-5T-ZP ROCK HILL SC 29730 CITY-ST- 7P
TIMLE VP 3 Detete LE [J Change ] Addition
NAME AITKEN, MR&MRS ' NAME
STREET ADDRESS 234 E SPRINGDALE RD STREET ADORESS
CITY-ST-21P ROCK HILL SC 28730 CiTY-S7-2IP
TMLE [ pelete TILE [ change  [7] Addition
mHAME T [ = s e o e - - - NAME e e T BRIl
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP '
Time (] Daiete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TTLE [3change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P _
TLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71f CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true 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 carporation or the receiver or trustee empowergghto execute this report ag required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, withéll th‘er like empowered.
we flrrteu f30foy s3) 7. 2477

SIGNATURE:
SIGNATURE AND TYPEIFGR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #




