2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe8000078196 Feb 19, 2004 08:00 AM

. Eonit o Secretary of State

DON ORUM COMMERCIAL SERVICES, INC.

Principal Place of Bus.iness ~ T Mailing Address ]

520 MANGO AVE 520 MANGO AVE

SARASOTA FL 34237 SARASOTA FL 34237

e s || HAMII
Surte, ApL. #, élC. - Sulte, Apt. #, elc, 7 MOORE . CHZEDN4 {1 1/03) ‘
Cily & Staie - ) City & State - 4 . FElNomber ' Applied Tor

- . s . 65:(118,6 1826 . Not Applicable

Zp Couniry zp Country 5. Certficate of Status Desired [ ?;.e_zeﬁqgfedéttonal

6. Name and Address of Current Hgglstered Agent

) _ 7. Name and Adﬁr;eis,,ol New Hilislered Agent
Name -

ggg MA%%%A}:\?EE oot Address (P O Bow Tumber 15 Net Accenaic)

SARASOTA FL 34237 - TS

City - o FL 2ip Code

B. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — : . : S
Sigrature, typed of prnted name of regrstared agant and e f apphcable (NOTE. R Agent s Guitad whon renstaing) DATE
m ‘
FILE NOW!!! FEE I‘..:i $150.00 %. Eiection Campaign Financing $5.00 may Bs

After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. I Add.ed 1o Fees
Make Check Payabie to Florida Bepartment of State

e [ gt b X £ e e T s T Er —— o it P T - N s N o
10. . OFFICERS AND DIRECTORS . I 1", ADDITIONS/CHANGES TO.CFFICERS AND DIRECTORS IN 11
TITLE P ] Detete THLE [ change  J Aadibon
NAME ORUM, DONALD E NAME ey
STREET ADDRESS | 520 MANGO AVE STREEY ADDRESS 0z f?ggggﬂge é ig { an7 150,00
cy-5i-zP | SARASOTA FL 34237 CITY -ST-21P RO v e
THLE [ pelete e [ Charge  [J Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P Crvy-ST-21p L
TITLE 3 Delete THLE [ Change [ Additicn
NAME NANE
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P . R omestze . _ .
TITLE £J Delete TINE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ B L X . .
ITE 7 Delete HILE [ change £ Addition
NAME r NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P B ) :
ThE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -87- 2P N . CITY-ST- 2P ) e

12. Lhereby certify that the information suppiied with this fiing does not qualify for the exemgtion stated in Section 119.07;{3)(0. Florida Statutes. | further certify that the infermation
indicated on this repon argupplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer ar director
of the corporation or the
changed, or on an attac

SIGNATURE:

eiver or trustee empaowered tg,

Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
t with an addrass, with all g

ke empawered.

g - p7vd Gl IS

NTED NAME OF SIGNING QOFFICER Dﬁ CHRECTOR Davima Phone #

\TURE AND TYPED OR PH



