FILED

- 2004 FOR PROFIT- CORPORATION | ADT 19, 2004 8:00 am

- ANNUAL REPORT. -

ecretary of State

04-19-2004 90353 Q10 ***158.75

DOCUMENT # P98000018088 B

1. Entity Name

-DONALDSON-DEVEL.OPMENT.-INC.

Principal Flace of Business Maiting Address
1917 BOOTHE h T POROASAITIY .
ST e | MATTLAND, FL 327041718 US . 24048291

LONGWOOD, FL: 32750 - US

! - . 1 i
T I Iy
- — |
2 PfinCipBl Flace of Business 3 Mai_lirlg Address 1 E “ﬂm m ﬂil[ ﬂ]ﬂ i m %M%mm%%m l”ﬂ|

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04152004 Chg-P CR2ZE034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3496295 Not Applicable
Zp Country dp County 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of mﬂyem Agent
Name )
. MOORE, DONALD L JR. ,” o .
1917 BOOTHE CIRCLE #23( AW Street Address {P.O. Box Number is Not Acceptabie}

LONGWOOD, FL 32750

City FL ij Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. f am familiar with, and accept
the ahligations of registered agent.

SIGNATURE.
Signature, typed or primed n2me of registsred agent and tite € appicable. (NOTE: Regiaterec Agert signaiure requied when renstating) PATE

.- - FILE NOWH! -FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be

After !a, 1 2004 Fee will be 3550.00 - " Trust Fund Contribution. ] Added to Fees
10. . OFF!CERS AND DIRECTORS 1. . - . ADDIT!ONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
e~ | QPS T - "Hodee -~ [ wis - " [Oochange  []Addiion
HAME -MOORE, DONALD L JR. }% fl \ HARE .
STREET ADDRESS | 1917 BOOTHE CIRCLEAG( \ STREET ADDRESS
Cy-sT-27 .| LONGWOOD, FL-32750 - CHY-ST-2IF _
THLE 1 Delete TMLE [dcChange {7 Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CTY-ST-7iP CAY-ST-21P
TILE O neteta TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-$T-2 . CHTY-§1-2P
me ’ B - - O Detete” ! B -0 [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-ZP CITy-sT-2ip
TITEE O oette TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P - | cmviseap
T o 7 Deleee e [ Cnange [ Adcitian
NAME T L NAME
STREETADDRESS |, 3 _ipo .- ., - § SmeeT apoRess
CITY-$T-2P - ) . . CITY-ST-IP .

12. | hereby certify thal the information supplied with this filing does not gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrination
indicated on this seport or supplemental report ts 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 corpotation or the redgiver or frustee empowered to execute tis report as reguired by Chapter 607 F|onda Statutes and that my.name appears in Block 10 or Block 11 if

“changed, or on an tachme with ana7ress with all other ke empowered:

Vol |, \(‘Nc@@\ﬁa Cees ‘5‘//5/::‘7‘ Yo7 I 57

Eo. - s
ﬁﬁun&mn?rmoﬂ NANE OF OFFICER OR DIRECTOR Daytime Phione #
il

SIGNATURE:

)




