2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P296000099683

1. Entity Name

DON'S TELEPHONE SERVICES, INC.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 009 ***150.00

Principal Piace of Busingss ’ Mailing Address
3502 16TH AVENUE WEST S 3502 16TH AVENUE WEST [
BRADENTON FL 34205 - BRADENTCN FL 34205
| 50033692
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
i
City & State City & State 4. FEI Number i ; Applied For
65'072.0349 Not Applicable
4p Country ap ' Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e . —— - . Name ol e e e — e e e
-]
g\é%g}.:%¥ﬁNA\?E?\ITJAEL\?VIE_ST Street Address (P.0O. Box Number is Not Accs;;ptabie)
BRADENTON FL 34205 1
City . FL Zip Code

the obligalions of registered

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State cf Florida. | am famiiiar with, and accept

SIGNATURE MH?MW W

ignature, typed or grinted name of registered agem and title d applicable, {NOTE: Registared Agent Signature reguired when reinstaling) | DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centritution. & Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ elee e i [Jchange [ Addition

NAME WASHBURN, DONALD L NAME ;

STREET ADDRESS | 3502 16TH AVENUE WEST STREET ADDRESS .

CITY-ST-2IP BRADENTON FL 34205 CiTy-ST-20P i

T D [ pelete TITLE : [ Change [ Adition

NAME WASHBURN, NANCY C HAME !

STREET ADDRESS {3502 16TH AVENUE WEST STREET ADDRESS !

CiTY-ST-2IP BRADENTON FL 34205 CiTY-S1-2IP

TIMLE O Detete THLE ; [ Change [ Addition
CHAMES—-T et s e = - s mme s e SHAME T T e L

STREET ADDRESS STREET ADDRESS {

CITY-ST-2IP CITY-57- 2P |

TITLE {1 pelete TITLE . [J Change [ Addition

NAME . NAME ||

STREET ADDRESS STREET ADDRESS '

CITY-81-2IP I CITY-5T- 7P :

THLE [ pelete TME ; [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-$T-70P !

Tme ) [T petete TIILE i [3 Change [T Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIF CITY-ST-2IP }

changed, or on an attachme

SIGNATURE:

ith an addressWer like empovered.

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Slatu ies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

4//3/04 9174 7-2/4)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




