2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr20,2005 08:00 AM
DOCUMENT # P98000001818 e Secretary of State

1. Entity Name -
DONOVAN INVESTMENT CORP.-PALM BEACH

Principa! Place of Business _ . Mailing Address
3830 J0G RD 3830JOGRD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467  US

AR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pA=T g RPEaFa

65-0803338 Net Applicable

O $8.75 Additional

5. Cartificate of Status Desired Fes Required

8, Name and Address of Current Registared Agent

Sea0 06 rD oY DO NOT WRITE
LAKE WORTH, FL 33467 - IN THIS SPACE

8. The above named entily submits this statement for the purpose af 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 - — — -
Signarsre, yped of printod namo oF ragistared sgent end tifle If applicable. [NOTE: Repisteres Agent signature retulrad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Ba
Aﬁef %E,%?%%sFE£'3$1ES '25050_09 Trust Fungd Coniribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS ]
e PSD
NAME DONOVAN, JEANNE M
STREET ADDRESS | 3830 JOG RD
CITY-§7-2P LAKE WORTH, FL 33467 UDUGDBE 17 59
g Iy
TnE VD 4. EDE{}S—SDQEB-HIE 151
NANE DONOVAN, JAMES J o, G0

STREET ADORESS | 3830 JOG RD
CITY-57-2Ip LAKE WORTH, FL 33467

TIiLE
HAME

e - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CRy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-$T-2IF

TIE

NAME

STREET ADDRESS
LITy-51-1P

12. } hereby certify that the infesmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3){1]. Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all oier like empowered. ; ( g -0 S._

SIGNATURE:(QQW?}(.; . TJeanne M. Donoua, . 50(-64(-9550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




