2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P97000057596

1. Entity Name
DONNA'S ALACHUA SPORTS. PUB'INC.

Principal Place of Business

14003 NW 150TH AVE
ALACHUA FL 32615

P.O. BOX

Malling Address

HIGH SFRINGS FL 32655

2. Principal Place of Business

3. Mailing Address

Dorion

TORA Y D

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90016 032 ***150.00

I

[N

Al

Suite, Apt. #, etc. Suite, Apl. #, etc. {’L MOORE CR2E034 (11/03)
214 o A D06 ' =
City & State ity & State 4. FEI Number Applied For
-\—f/\ {—\-' LHP 1\ (s, 59-3458756 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8'75 A_dditional
62 (_‘_qg "\Ch (L.ﬂ( Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narmig

BRATTEN, DONNA
21411 NW 209TH TERR
HIGH SPRINGS FL 32643

Strest Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, ypes or printed name of regisiered agen and nile i applicaple

[NOTE: Registered Agent signature requrred when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Frust Fund Contribtion.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ’ O pelete TITLE [JChange [ Addition

NAME BRATTEN, DONNA NAME

STREET ADDRESS | 21404 NW 205TH STREET SYREET ADDRESS

CiTY-ST-2IF HIGH SPRINGS FL 32643 CITY-5T- 2P

TITLE MCD [ pelete TITLE ] Change [ Addition

NAME BRATTEN, DONNA NAME

STREET ADDRESS | 21404 NW 205TH STREET STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-§7-2IP

TITLE [ Detete TITLE [ Change [ Aadition
—NAME— T — | —— - —— e - - — CHAME - s e e e e ot e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

TILE : [ Deiete § e [Jchange  {] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THiLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

THLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Secticn 119.07(3)(i). Flericta Statutes. | further cenlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10

s Doove Beatlen 2-7-5¢

changed, or on an attach t with an address, wil

SIGNATURE:

Il other ke empowered.

r Block 111f

3%)

4,)53323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Dalwme Phane ¥




