2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S18139 ) Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
DONINI INVESTMENTS, INC.
Principal Piace of Business T - Mailing Address
15623 MANSELL ROAD 15623 MANSELL ROAD
DOVER FL. 33527 DOVER FL 33527
i o M 11 VA
Sute, Apt #, etc. Suite, Apt #, elc, B . 1st MOORE CR2ED34 (10]04)
City & State ) ; — City & State T ) . | 4, FE| Number 50-3044675 :zr:\ziio:k
ap Country ap Country 5. Certificate of Status Desired O ?i'gil‘;fgﬁqna]
6. Name and Address of Current Registerad Agent L 2 Name and Address of New Registered Agent
Narne
ggé%LLTSéEEEOs‘%Eg& Street Address (P.O. Box Number is Not Acceptable)
SUITE 401A = .
TAMPA FL. 33614 . e
City FL | Zip Code

8. The above named enlity 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 accs.
the obligations of registered agent

SIGNATURE e - TR e
Sighghuts, b ead of perkedd name of raguterad agent and e & apphcatie (NCTE Ragwstaec.Ag.enliswgnaluve rau?tred whan slanng) DafE B
’ '
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May B=
After May 1, 2005 Fe‘_’ Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIREGTORS | ERB ' ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS TN 11
g vTD [ Delete . ILE [JGhange  [C] Adhiiic_
PNAME DONINI, JOHN NAME
SIRf{TADORESS | 15623 MANSELL RD SiL | ADDRESS UROD00209607 )
oresiwe  |oovemfL N R D2/02/05-80046-004 150. 09
TILE s 1 Delete THLE 1 Change [ Addition
NAME KIDWELL, GINA D B NAME
STREH ADORESS | 15613 MANSELL ROAD STREH ADDRESS
CIFY S1.2P DOVER FL Cuv.51- 2P O
hiLf P O Delets i [ change  [J Addition
NAME DONINI, JOHN § . KAME
SIPELTADDRESS | 15822 MANSELL ROAD i STREE I ADDRESS
Y- 5T 2P DOVER FL CHYSEo ) ) _
UL 7 etete imt [ chenge [ Additien
MNAMP NAKMF
STREET ADDRE S5 STREET ADDAESS
ary.sr P CiTY-S1-7P _ o
THLE . [ Delete TLE [J change  [C] Acdtion
NEME MAME
STRLLY ADDRESS STHFFT ADDRESS
Cly. sl-ge ciy s1-21
T [ Dalele e, [T Change [ Addition
HAME NAML
STREET AGDRLSS SIREET ADMRESS
oy §t e ATy-§1-29 .

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee 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, o on an attachment with an adgregs, witbuall other like empowered.
OAN ,Bmf? M)(

SIGNATURE: ;JJ’W;W' WTD _ | /B! -5  £i3-249-25)

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | aln Diaylrme Phane & R




