2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P97000057596

1. Entity Name

DONNA'S ALACHUA SPORTS PUB INC.

Secretary of State

01-31-2005 30049 042 ***1 50.00

Principgi Place of Business

14003 NW 150TH AVE
ALACHUA FL 32615

w3 pi0 150 e

Mailing Address

DONNA BRATTEN
21404 NW 205TH ST
HIGH SPRINGS FL 32643

2. Principal Place of Business

NP0/ 205

il

I

37

Suite, Apt. #, etc.

Swte. Apt. #, etc.

20 4%

Fee Required

1st MOORE CR2E034 (10/04)
ity & Gtal ; St 4, FEINumber Applied For
\Aw U_H- -};Z— )WW’AJ@S % 59-3458756 " TNot Applicable
BZIZDC,D/[ (o % (A Z'p W /7 /) 4_ 5. Certficate of Status Desited ~ []  58:75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations

Zfbglstered %

SIGNATURE

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

|gnalule typad of printed mama of legistered agent and bills i applicab'e

{NOTE. Registered Agsnt signature requited when reinstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees
10. ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE PVST [ Detete TITLE [ change [ Addition
NAME BRATTEN, DONNA NAME
STREETADDRESS | 21404 NW 205TH STREET STREFT ADDRFSS
CITY-ST-ZIP HIGH SPRINGS FL 32643 CITY-S7- 2P
TITLE MCD O Delete TITLE [Ochange [ Addition
NAME BRATTEN, DONNA NAME
STREET ADDRESS | 21404 NW 205TH STREET STREET ADDRESS
CITY-ST-2iF HIGH SPRINGS FL 32643 CITY-57-2IP ]
e [] elete THLE [JChange [ Addition
NAME —— } MAME . | e - . — .- -
STREETADDRESS | 7 -7 T ) STREET ADDRESS - .
or-stmp | - CITY-57-7P T
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IF

changed, or on an attac

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify 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 iffnade under oath; that | am an officer or director
of the corporation cr the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes;

72&1@ address, withall other like, mpowereADa

d that my name appears in Bleck 10 or Block 11 if

[R5 36 V9

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




