2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | | FILED
DOCUMENT # P98000018088 SR Apr 09, 2005 08:00 AM

1. Entity Name Secretary of State
DONALDSON DEVELOPMENT, INC.

Principal Place of Business ﬁ , ) -ﬁ;i.l.ing Address
1917 BOOTHE CIRCLE POBOX 841718
SUITE 171 MAITLAND FL 32794-1719
LONGWOOD FL 32750 us
us N
Suite, Apt. #, ete. S Suite, Agt. #, etc. S 1st MOORE CR2E034 (10/04)
City & State B o City & State T ' ) 4, FEI Number Appliad For
Zip Country Zp Country 5. Cerlificate of Status Desired $8.75 Aaditianal
Fee Required
6. Name and Address of Currant Registared Agent ] 7. Name and Address of New Registered Agent
o T Name
MOORE, DONALD L JR. - -
1917 BOOTHE CIRCLE #171 Bireet Address (P.O, Box Number is Not Acceptable)
LONGWOOD FL 32750 ”
City ) FL Zip Cotie
8, The above named entity submifs this statement for the purpose of changing its registered office of regisferad agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE - e
Signalure_ typed o prmted nama of regrsiarad agenl and tile  applicakle {NOTYE Registered Agenl signature required when renstating) DATE
! " K L e kv vy N
FILE NOW!Y FEE IS $150.00 . 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005,Fe?_Wil| Be $550.00 ' Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS AND DIRECTORS 1. T ADDITIONSTCHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS ’ £7 Delete 1TE [ Change (7 Addition
NAME MOORE, DONALD L JR. HAME
§TREET ADDAESS (1917 BOOTHE CIRCLE #171 STREET ADORESS LRI 95281
ov-9T2F | LONGWOOD FL 32750 QTe-5T-2P 04/059/05-80061-013 154,75
e T ' 3 Detete T T CTchange  [J Addition
HAME NAME
STREET ADDRESS STREET AQDAESS
CitY-ST1-2P CHY-51-2P
e ) - {7 Delets TE Tl Change T3 Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY.S1-2IP CITY-ST-2IP
TInE ' [T elete e ' i O] Change ] Additon
NAME ~ HAME
STRCET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TIng ) O oolete  § it N T Changs 3 Adeition
NAME A NAME
STREET AQDRESS STREET ADDRESS
CITY- 51-21P CITY-ST. 2IP
miE ) ‘ [ Delets e ' Ol cnange L] Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY - ST-2IP

12, | hereby camz that the information supplied with ihis filing does not qualify or the exempiion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver ar iustee empowered o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, of on an attagchment with an address, with all other like empowered.

SIGNATURE: > Bomg;m L. EM'““ Jx, Pres _ 45/7%5 I 377591
GMATUR! ID TYPED OR PRINTED NA_ME OF SI?NING OFFIC_QRIETOR_ S o - -f ¥ - Davime Fhons &




