2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P99000095292 ecretary of State
1. Entity Name
04-28-2004 90265 043 ***150.00
DONOGHUE WOOD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1454C SR 580 - 1454C SR 580
DUNEDIN FL 34698 DUNEDIN FL 34698
Suile, Apt. #, etc. Sutte, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State ) City & State 4. FE! Number Applied For
59-3605237 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name o Lo o e — s ooz . o

?%ﬁg%’;us%()mCHARD Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL | ZpCode

B." The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed o¢ prinled name of registered agent and titis if applicable. [NOTE: Registerad Agent signature requirad whan rainstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [ pelete TALE O change ] Additicn
NaME DONQGHUE, RICHARD T HAME
STREET ADDRESS | 1454 C S.H.‘ 580 STREET ADDRESS
cm-st-2i | DUNEDIN FL 34698 CATY-ST-2IP
sfome vP [ Delete TITLE O Change [ Addition
2| AuANAE - WOOD, TODD NAME :
+.| STREET ADDRESS [ 1454 C S.R. 580 STREET ADCRESS
K t >
CITY-ST-21P DUNEDIN FL. 34698 CITY-§F-ZIP
Ylmmel 1 Detete TITLE O change [ Addition
B NAME""" L s aae s sEReT ama e . T = - ;NAME.W @ B e e T = S e TR EAL; W AR ST o=
~{; STREET ADDRESS STREET ADDRESS
" emy-sT-zp ) CITY-ST-ZiP
e " 7 Deiete TITLE O Change [ Addition
NAME . i NAME
1
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP
1ME : 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CiTy-$T-2IP
THLE : 2 oelete TLE . -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHv-31-21P l CITY-ST- 2P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that thi information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chagter 607, Florida Statutes; and thal my name appears.in Biock 10 or Block 11 i
changed, or on an attachment witk an address, with all other like empowered.

SIGNATURE: .LSJ aen L _ A

SIGNATURE AND TYPED OA PRI Daytime Phone #




