FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # V04448 Secretary of State

1. Entity Nams
ANTHONY M. DONINI, CPA, P.A.

Mailing Address

Principal Place of Buslnes;
13371 NORTH CENTHAL AVE 1331 NORTH CENTRAL AVE.
SEBASTIAN, FL 32958 US .— SEBASTIAN, FL 32958 US

ARG

01032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AP T

65-0302015 Not Applicable
) i . $8.75 Additional
5. Cenificate of Stalus Dasired O Fee Required

8. Name and Address of Current Ragistared Agent _

DONINI, ANTHONY M. DO | NOT WRITE

1331 NORTH CENTRAL AVE

SEBASTIAN, FL 32958 IN THIS SPACE

e
8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sigaatats, tyed &7 prinied namne of rogistered agen| and thie | apphcable, (MCTE. Ragistered Agent signature naguired when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5,0[) May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. B Added to Fees

10 CFiCERS AND DIRECTORS ] T [

TME PST
NAME DONINI, ANTHONY M, ) o Lnan1 Tase3
STREET ADORESS | 508 CROSE CREEK EiR Pttt B
Cv-ST-ZP | SEBASTIAN, FL 22958 oy __Eifﬁiﬂj 80022-010 150, 00

TITLE D T
NAME DONINE, ANTHONY M.

STREETADDRESS | 506 CROSS CREEK CIR
CITY - 5T-2IP SEBASTIAN, FL 32958 o e
TITLE
NAME

Cory-ST-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-3T7-21P

THLE
NANE

STREEY ADDRESS
CATY-5T-2P L

e ,
NAME
STREET ADDAESS
CITY-8T-21P

=eeia

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07§3)(i), Florida Statutes. | further certify that the information
indiceted on this repert or'supplemental peper.ig frue and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am anofficer or director
ee ampotreLed ta executs this report as required by Chapter 607, Flor[da Statutes; and that my name appears in Block 10 or Block 17 if

, with 2 othar like empgwere .
4 _ Prous (IO, ’/;AD S
Date

(i
[fie &F sianifa CFFICER OR DIRECTOR 7 Daylima Phone #

of the corporaticn or the recaivar or trus
changed, or on an attachmant with r

SIGNATURE:




