FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90179 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042193

1. Entity Name

DONANNE, INC.

Principal Place of Business

946 TIMBERGREEN DR.

Mailing Address
$46 TIMBERGREEN DR.

LAKELAND FL 33809 LAKELAND FL 33809
- 7 P Z. N
Suite, Apt. ¥, e, | Sue Apt‘f’.‘?_‘f_‘__ e me = e| e - [ CHECKMERE- - MAKING- SHANGES —
+
City & State City & State 4. FEIl Numbier Applied For
59-3509733 Not Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENED'CT' JERRY D Street Address (P.O. Box Number is Nat Acceptable)
946 TIMBERGHREEN DR.
LAKELAND FL 33809
City FL Zip Code

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

[Z0F

{NQTE: Registered Agent signatura raguired when reinstating)

rd
= ..~ FILE.NOW!_EEE-IS.$150,00— - - - -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

L. .. . .

"9 Election C%m;}‘élig—n'Firﬁ;nEing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TTLE O changs [ Addition
NAME HOWELL, EDWARD C JR. HAME

streer aooress | 510 MARCUM RD. STREET ADDRESS

orv-st-zp  |LAKELAND FL 33809 CITY-SF- 2P

TITLE D 2 Dekete TITLE O change  [J Addition
HAME BENEDICT, JERRY D NAME

steeT ao0Ress (946 TIMBERGREEN DR. STREET ADDRESS

cr-st-zp | LAKELAND FL 33808 CITY-§T-7P .

TITLE 3 pelete TITLE ] Charige . 3 Addition
HAME Fiery Dot NAME

STREETAOORESS | 4 272/ 0 FAN G Lroo Cree ke STREET ADDRESS

LITY-5T-2P pidelanD Fho E2i72 CITY-SI- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME e N T A _ . o

STACET ADDRESS STREET ADORESS - T e

CITY-ST- 2P eITY-S1-21p

THLE [ Detete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated ort this report or supplemental report is true an

accurats 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=28-03 Ps5-F59~-?723

changed, or on an attachme

SIGNATURE:

WY an adgress, with all other like o

PATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

[P TN AVE W)

CR2E034 (10/02)



