- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # P99000108014

1. Entity Name

DONALDSON HOTELS, INC.

Secretary of State

Mauling Address

9407 MARKETPLACE RD
FORT MYERS, FL 33912

Principal Place of Business

9407 MARKETPLACE RD
FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

IRV AT

03052004 No Chg-P CR2E034 (10/703)

4. FEI Number Applied For
65-0967427 Not Applicable

5. Centificate of Status Desired O $8.75 Additional

Fes Requirad

6. Name and Address of Current Registered Agent

DONALDSOCN, WILLIAM
9401 MARKETPLACE RD
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

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

the obligations of reglsiered agent.

SIGNATURE

Signatur, 1yoed of Annted name of segistared agent and tiMe il appicable. INGQTE Ragistared Agant signalure recuired whan reinstating) B S ‘DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Feas
0. OFFICERS AND DIRECTORS ] T
TMLE PIT o
NAME DOMNALDSON, WILLIAM S
STREET ADDRESS | 113 MINTURN AVENUE
GIvY-ST-TP BROOMFIELD, CC 80020 B
e VIS T
NAME DONALDSON, JOAN W {ﬂ{]f‘lf”fl'tﬂ’:z 1 ? g
X (43¢ 257 M~2001 7~ (3 150,00
STREET ADBRESS | 113 MINTURN AVENUE
CITY-ST-2IP BROOMFIELD, CO 80020 - _
TITLE - T
NAME
STREET ADCRESS
arv.st.2e DO NOT WRITE
TTLE )
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TIME S
NAME
STREET ADDRESS
CITY-5T- 2P
TME - o
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supphed with this f Fllng does not qualify for the exemptlon stated in Section 119, 07’?3)(”} Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direclar
of the ¢arporation or the receiver ar trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail pther like empowered. ?)
SIGNATURE: M% Citlinrm S. Qonnlasor] 3 Au/e‘t 4'51/4 8y 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




