2004 FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT (AR) __ ~ Apr 21,2004 8:00 am

DOCUMENT # P96000034191 ecretary of State
. Entity Name
DONZ)O OF FLORIDA. INC 04-21-2004 90094 012 ***158.75
Principal Place of Business ) Mailing Address
8705 PERIMETER PARK BLVD. 8705 PERIMETER PARK BLVD.
SUITE 8 " SUITE 8
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
8711 Perimeter Park Blvd. 8711 Perimeter Park Blvd.
S iuite, A;).l.l#. eic. Suite, ATA]-#. eic. MOORE CR2ED34 1 1,03)
uite Suite
City & State City & State % 4, FEI Number Applied For
Jackscnville, FL Jacksonville) FL 59-3375328 Not Apglicable
32;2 6 (;IO;:;W 33; 16 Co[t;nsrr; 5. Certificate of Status Desired ] ?e';.ggx lﬁ?e‘ﬁﬁonm
=T ~ 5. Name and Address of Current Registered Agent 7. Name and"Address’of New’Re’glsl;ared'AQiem e ——————
Name
T 11 . . el
g?&T'BDFPEEﬁIA-EDTER PARK BLYD L ' Street Addres! (;:’E)tBox Ng:tiistgAcceptab!e)
JACK-SONVILLE FL 32216 it 3 1-11 Perimeter-Park Blvd.
< -
; v Jacksonville FL | 5359%

B. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and titie it apphcable. (NOTE: Regsiered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. 1 Added to Fees
10, — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e FD O Delete T PD B coenge [ Addition
HAME FORT, DONALD C NAME FORT, DONALD C.
STREET ADDRESS (8705 PERIMETER PARK BLVD. SUITE 8§ STHEET ADDRESS 8711-11 PERIMETER PARK BLVD.
orv-st-2p - |JACKSONVILLE-FL CIrY-S1-2P JACKSONVILLE, FL. 32216
TITLE VPS 3 pelete THLE VPS [X Change [ Addition
NAME TYE, GAL D NAME TYE, GAIL D.
__STREET ADDRESS | 8705 PERIMETER.PARK BLVD., STE 8. .. e = || STREETADORESS |__g9.1.1._ 1-]s~PERIMETER-PARK=BLEVD-=-=
CITY-ST-2P JACKSONVILLE FL CITY-S1-2P TACKSONVITLE. FI 19914
TITLE 7 Delete i TITLE [ Change [ Addition
MAME T . . - had MAME - - - = . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE 2 vetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-57-2I°
TITLE [ Deiete TITLE { ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete - TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS |- I . || STREET ADDAESS .
CITY-ST- 28 CiTy-ST-21P o T T e =T s e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with all other like empowerad.
Yot L0 (-0l

SIGNATURE: .
IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data? Dayime Phane #




