2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED -

DOCUMENT # P97000021461

Feb 16, 2004 08:00 AM

1. Entity Name

DONCHUE VENTURES, INC. Secretary of State

Mailing Address R
3911 HIGHWAY 18-A

Principal Place of Business
3811 HIGHWAY 19-A

MOUNT DORA FL 32757 MOUNT DORA, FL 32757
Suile, Apt. #, etc Suite, Apt. #, etc. o MOORE CR2E034 (1 1/03}
City & Siate City & State - T | 4. FeiNumber ' AbDI'.eleD; m
59-3436455 Mot Applicable
Zip Courtry Zip Country 5. Ceniificale of Status Desired [ fi-g?q tﬁf:c‘iﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DONQHLUE, DEBRA D
35911 HIGHWAY 18-A Street Address (P.O.
MOUNT DORA FL 32757 . , S

FL

Box Number is Not Acceptable)

City Tip Code

8. The above named antity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pphgations of registered agent.

SIGNATURE — ) i e e e - - . - .
Sigralure, typed o griulad name of tegstared agant and title # apnlticahle (MOTE. Registered Agent sigralwe reguited when mingiang)

PrO g

FILE NOW!! FEE 1S'$15000
. After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of Statg :

9. Electon Campaign Financing
Trust Fund Centribution.

$5.00 MayBa
Added to Fees

10 OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 11,

e P 3 Delete TTE [Jchange [ Addition
STREET ADDRESS | 3911 HWY 19A STREET ADDRESS 02/ 16204-80064-025 150 }jﬂn
CITY-ST. 2P MOUNT DORA FL 32757 CY-ST-2p - L
TITE [ Detete TIRE O Ctiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ZIF CITY-ST- 7P

b1 [T oelete e [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

iry-51-2p CITY-5T- 2P

TITLE 1 Datete THLE [l Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-sT- 2P I

L U7 Delete T1TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP _ LY -5T- 2P

TILE ] celete TITLE [GChange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§T-2P &ITY- 7. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and thal my signature shall have the same legal efect as if made under oath, that | am an officer or director
of the corporation or the recarver ar trusiee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered. i o
fob 12 2p0Y
Date Dyl

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phene A



