2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # PS9000100949

1. Entity Name
DONALD L. VINCENT, P.A.

04-12-2005 90157 007 ***150.00

Principal Place of Business

4040 GREYSTONE DRIVE
CLERMONT, FL 341

Mailing Address

717 E. OAK STREET
KISSIMMEE, FL 34744

20030134

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3609371 Not Applicable
Zi " Count Zi Count § - Hditions
i sty ® eunity 8. Certificate of Status Desired O $8.75 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA
717 EAST OAK ST. .
KISSIMMEE, FL 34744

Donald L. Vincent

Street Address (P.0O. Box Numbet is Not Acceplab[e)
4040 Greystone Drive

Y Cclermont FL | 5%,

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o peintad name cf regsierad agenl an litle f zpplicabla.

(NOTE: Registared Ageni signatuse required when reinglatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST [ Detete TLE [JCharge [ Addition
HAME VINCENT, DONALD L NAME

STHEET ADDRESS | 4040 GREYSTONE DR STREET ADDRESS

GTY-ST-2P CLERMONT, FL 34711 CiTy-§T-21IP

TTLE O petete TE O Ghange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 20 CITY-ST-21P

THLE - ) T O Defste TE ) ‘change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST1-7P cITY-$7-21p

TITLE [ Delete TME [ Ghange [ Adgition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE ) O Derste TLE [ Charge  [J Addition
NAME . L NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE a1 e 1 Detele TITLE [T change [ Additian
NAME '+ ehy NAME B - -

STREET ADDRESS. STREET ADDRESS =

CIY-ST-7P CImY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or suppiemantal repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empopeyed.

SIGNATURE:




