2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # \?Essqs

1. Entty Mame

"DONWAY ASSOCIATES INC.

Principal Place of Business

1121 N. PINE HILLS ROAD
ORLANDO FL 32808 i

Mailing .&ddress

1121 N. PINE HILLS ROAD
SSHLANDO FL 32808

| FILED
"~ "Mar 23, 2005 08:00 AM
Secretary of State

I

Suite, Apt. #, etc. B B Suite, Apt. #, elc., 15t MOORE CRoEQ34 (10f04)
City & State T City & State 4. FEINumber _ Applied For
59-3103835 Not Applicable
Zp Couniry Zio Country 5. Certificate of Status Besired O $8.75 ﬁtdditlonat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. - Name ’ ’

MORRIS, BEVERLY
1121 N, PINE HILLS ROAD
ORLANDO FL 32808

Street Address {P.O Bex Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatse, ped of prled namo of ragistarad agent and (s ¢ dopicabs

W?E_ngns{ered Agat signature requirad when waosichng)”

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .7
Make Check Payabla to Florida Department of State

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Finanzing
Trust Fund Contribution.  [J

10. ~ OFFICERS ANDDIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1L D ) ' 7T pelete 1 [J change [ Addition
NAME MORRIS, BEVERLY NAME

SIREETADORESS §1121 N. PINE HILLS ROAD STREET ADDRESS

crY-$i-7F |ORLANDD FL A civ-stoe

TITLE Delete WF . - Change Addition
. O -  leiogoersigs O O

STRECT ADLRESS STREET ADDRESS 03/ 237058001 9-002 150,00
CIFY-ST-2P CHY-SP- AP

e - [ Delete I | [N ] Change [T} Addition
HAME NAKIE

STRELT ADDRESS STREET ABDRESS

uiy-St-2F CHY-S1-2F

HTLE |jf)elete R T [] Change ™ [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

Ciry- 57-71P Ciy-Si- P

THILE - O peiste Tl [CIcChange [ Addition
NAME RAME

SIREET ADDRESS SIRCET ADDRESS

LTY-SEJiP I CITY-S1- 2P

Ime [ pelete THLE [ change [ Addiflon
NAME NAME

STRCET ADDRESS - SIREET ADDRESS

ory-ST-21p CilY - ST-ZP

12, | hereby centify that the information supplied with this filing does not Eqﬂalify for the &emption statad in Section 119 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the carporation or the receiver or tiusiee gmpowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg

W)

'ess, with all other like empowerad

. Modaus

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

5;/?0/0;}: (y d‘i) G T - Clrg

Davtria Prate 4




