2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am
DOCUMENT # P99000095292 % Secretary of State

1. Entity Name 90- EEE
DONOGHUE WOOD & ASSOCIATES, INC. 07-20-2005 90026 023 **358.75

Principal Place of Business Mailing Address
1454C SR 580 1454C SR 580
DUNEDIN, FL 34698 DUNEDIN, FL 34698 50056328
e ns
2. Principal Place of Business 3. Wating Addross i i Sl || )
%7 SEINNER RBivD | 222 SKIBNER BD ‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07152005 Chg-P CR2E034 (10/03)
City & State City & Stefte 4. FEI Number Applied For
DORNEDW | FL. OUIEDI [ L. 59-3505237 Not Applicable
Zp ?) %C‘ 8) Country Zp 3 %C‘ 8 Country 5. Certificate of Status Desired O ?g'gesq.ﬁgma'
B. Name and Addreas of Current Registared Agant 7. Name and Address of New Regiatered Agent
Name

DONOGHUE, RICHARD

1454C SR 580 Street Address (P.0. Box Number is Not Acceplable)

DUNEDIN, FL 34688

City FL I Zip Code

8. The above named entitysybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registegec\agent.

SIGNATURE TOWL\ LICHARD TR HOE_ T1-1S O0S

Signature; typed or prrmsd rewme of ragusared agert sk tige d appicatie. [NOTE: Ragraterad AQER sONaiure raquired when rensiaing) OATE
FILE NOWIH! FEE IS $350.00 9. Election Campaign Financing $5.00 May Bo

N Due by semw 7. 2005 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 0 vetete e P P{cnanue [ sition
NAME DONOGHUE, RICHARD T NAME BCHARD T. Doog HUE-
STREET ADORESS | 1454 C S.R. 580 SRETADRESS | 22~ <k (MIER  BAND.
CTY-ST-Z° | DUNEDIN, FL 34888 OSP  PSYWIEOIN), Pl 2498
e vP T Detete TME Jp ' W Change [ Addifion
NAME WOOD, TODD HAME ToDp v
STREET ADDRESS | 1454 C S.R. 580 SREFTADORESS | 22,72 S (WMIOER BN O.
CTY-5-2P | DUNEDIN, FL 34598 s | pOWNEDRIS |, Fu . 2ALYS,
TME 2 oelete Tme ! [ Change [ Adeition
HAME HAME
STREET ADORESS STREET ADDRESS
£Y-St-7P CITY-ST-2P
e 0O pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P Cry-sr-ar
e [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-S1-2P
TIRE 1 Detete TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P oITY-SI-2P

12. | hereby cenify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 rystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyithi{an address, wilth all other like empowered.

SIGNATURE: TDm\A_\_, ZlC\-kMZ.DT Chuoghve 11505 727735044
BIGNA Drayurme Phone #

WWWM'WWEW@&MRMMR Dete




