2005 FOR PROFI 1 CORPORA | ION

ANNUAL REPORT

FILED

DOCUMENT # P98000095579

1. Entity Name
DON TRASK, INC.

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90038 043 ***150.00

Principal Place of Business

3963 EDGEWOOD AVE.
FT. MYERS, FL 33916

Mailing Address

3963 EDGEWOOD AVE.
FT. MYERS, FL 33916

DO NOT WRITE ‘I‘N THIS SPACE

N

0 O G

03272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0898971 Not Applicable
" i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

TRASK, DON £
3963 EDGEWOOD-AVE: — - - -. .
FT. MYERS, FL 33916

-

Tt

——

|- .. .DONOT.WRITE — ..

IN THIS SPACE  ~

i

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

" the obligations of registered agent, -

SIGNATURE _. N

Sigaatre, typed of printed hame of régistarad agem and Ye § appicabis.

. {NOTE: Fogistered Agent signatuwe requ'red when reinsmtlng) . -

+ DATE

Pt FILE NOWII| FEE IS $150 00
. After-May 1, 2005 Fee will be $550.00

’ 9_ Elerc':tionjéampaign Finan}:ing
Trust Fund Contribution. %,
4

$5 00 May Be
Added to Fees

10. i QFFICERS AND D[RECTOHS |

WLE ~ < -
STREET ADDRESS
CITY-S1-2P

TRASK, DON
3963 EDGEWOOD AVE.
FT. MYERS, FL 33916

THLE—
NAME

STREET ADDRESS
CITY-ST-7P

TTLE
NAME
STREET ADDRESS |
CiTy-ST1-ZIP

"DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS -
eIy §T-2P ko

B 'n‘n_E e : - ——— i mrma - v = .- Rt A
NM PRERRPON [
STREETADDRESS [+ ,~ =% v =a 10 - .7 SRR
CMY-SF-BP, i | s =T et eerett o

R U S

. 12. 1 hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Section 119, D?(S)(u) Florida Stahutes. | further certify that the information —

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (6 ex
changed, or on an attachment with an adgress, with all other i

empowered,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7(/(7’8 /( J/o/&?/d/ts/" LT3 1709

SIGNATURE: —%a:ﬁ.i

s

A OR DIRECTOA

Daytime Phone ¥



