2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000047305

1. Entity Name

OLDE DONKEY ANTIQUES, INC.

Feb 10, 2004 8:00 am

Principal Place of Business

801 US 27 NORTH
LAKE PLACID FL 33852

Mailing Address

10 PLACID QAKS DRIVE
LAKE PLACID FL 33852

2. Principal Place of Business

f0 FLAeg OALS D

3. Mailing Address

I

il

i

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-10-2004 90036 033 ***150.00

kA

THOMPSON, RIbHARD
10 PLACID OAKS DRIVE
LAKE PLACID FL 33852

O it e —

B L .

MOORE CR2E034 (11/03)
City & étate City & State 4. FEI Number Applied For
1—--4 Ye PLA c'“"; FL 65-0927392 Not Applicable
Zip Country Zip Country ) . $8_75 Additional
F385 2 VSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h e . e e .Name , _.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiligations of registerec agent.

SIGNATURE

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, ang accept

Signalure, typed or printed name of registered ager and titte if appheable.

(NOTE: Regislerea Agent signatuta fequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ celte TItE CJchange [ Addition

NAME THOMPSON, RICHARD NAME

STREET ADDRESS | 10 PLACID QAKS DRIVE STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 23852 - CITY-ST-2iP

ME ' 1 Delete me [ Change [ Addhtion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-ST-2P

TILE 3 oetete TLE [ change [T Addition
R T e e T % e - . NAME - - e - i .

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P ¥ cimv-stap

TILE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CATY-ST-71P CITY-ST- 2P

TITLE [ pelete TIMLE [] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TILE {1 pelete TITLE [ change [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS

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

(sl

SIGNATURE:

R Lo & FoI-YesFely

12. I hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with atl other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date

Daylime Phone #




