2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L37338 Secretary of State
1. Entity N
P ame 03-22-2004 90300 019 ***150.00
RICK DOBBS CONTRACTOR, INC.
Principal Place of Business Mailing Address
% RICK DOBBS % RICK DOBBS
11100 SW 95TH ST 11100 SW 95TH 6T 94034282
MIAMI FL 33176 MIAML FL 33176
Suile, Apt, #, etc. Sulte, Apl. #, elc. MOORE CR2EQ034 {11/03)
Cily & State City & State 4. FE! Number Applied For
65-0159706 Not Applicable
2 Country ap Country 5. Certificate of Status Desired a0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered:Agent 7. Name and Address of New Registered Agent
Name .
?ﬂ%%ss'wcggTH QT Street Address (P.O. Box Number is. Not Acceptable)
MIAMI FL 33176
City FL Zip Coce

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

Signature. typed or prnted nama of registered agent and title if applicable, {NOTE. Registered Agent signatura required when ssinsiating) DATE

<FILE NOW!t FEE:IS 5150.00 AU . - .

. After May 1, 2004. Fée will b $550.00 . - > Trom Fon Comtion, - 1 oo Mey Bo
‘Make Check Payable to Florida Department g'l“Stat_e‘ E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] Detete TIMLE [CIchange 3 Additien
NAME DOBBS, RICK S - NAME
STREET ADDRESS | 11100 SW 85TH ST STREET ADDRESS
CITY-S7-ZIP MIAMI FL CITY-5T1-21P
THLE DV 1 Delete TITLE [J Change [} Addition
NAME DOBBS, RICK JR NAME
STREET ADDRESS (11100 SW 95 ST STREET ADDRESS
CITY-51-2IF MIAMI FL CITY-ST-ZiP
TILE Bs (7 pelete TIILE [3Change 3 Addition
MAME - - pOBBS, BEVERLEY - -- HAME
STREETADDRESS [ 11100 SW 95 ST STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-5T-7IP
THEE [ pelete TITLE [ Change [T Addition
NAME NAME
$YREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CITY-ST-2IP
TME O belete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TIE [ oelere Mme [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iP CITY-ST-2IP

12. i hareby 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
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:‘ZW(MJ%E[(‘?&' Lictaeo $. Dopme St Bl 04 295 992-6498

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




