2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063660 Feb 25, 2004 08:00 A
1. Entity Name S
ecretary of State
DONATION STATION FOUNDATION INC. y
Principal Place of Business .. Mailing Address
1428 MAIN ST. ) 1428 MAIN ST,
DUNEDIN FL 34598 DUNEDIN FL 34698
i s — (LA
Suite, Apt, #, etc. Suite, Apt. #. stc. - — MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For |
B 59-3566065 Mot Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desired [ ﬁz‘;’i Lf;;iecgtionaf
6. Name and Addrgss of Current Registerad Agent L 7. Hame and Address of New Reglistered Agent T
Name
T%EOF?GS?%%\]ES BOULEVARD . Sirest Address (P.O. Box Number is NotAccepE\I:xié) T
SEMINOLE FL 34646 - -
Cily FL | 2ip Code

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

SIGNATURE — _ e - . —
Signatie Myped o donted ayme of regetared agen 2nd e I applcable {MNOTE Repgsterea Agent Rgnahs requeed when remstaing) DATE
FILE NOw!!! FEE. 'S $1.50-UQ‘ L e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. O Rdded!to Foss
Make Check Payable te Florida Department of State
10. QFFICERS AND DIRECTORS R K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TITLE [ Change ] Addition
NAME HEATON, DANIEL B MAME
STREET ADORESS | 13531 RUSTIC PINES BLVD " Q| STREET ADDRESS
CITY -5T-21P SEMINOLE FL 34646 CATY-ST. 7P
e O Delete T {7} Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS LOODO00REST4
Gimy- ST- 2P . aine-SU2 o 0E/PT/04-00021-000 190,00
TIMLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-219 o
TITLE 3 Delete TTLE ) Change  £1 Addition
HAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2F ) CiTY-ST.29
e [ pelete TITLE O change [ Addilion
NAME HAME
STRECT ADPRESS STREET ADDRESS
CITY-ST-Z2IP GITY-S1-2P o
TITLE 1 Delete TIILE [3 change [T Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY -§1-21P jomveseae o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6}. Florida Statutes. | further certfy that the information
indicated an this repont or supplemental report is true and acculate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of thg receiver o trustee empowered ta exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachify h an addre ith all othpr ke ermpowgred.
SIGNATURE: L X7 . AN Dm» D2 oo S 3 eSS
SIGNATURE AND TYPED OB PAINTED NAME OF SIGNING OFFICER OF DIRECTOR ¢ Date Dayume Phone #




