2004 FOR PROFIT CORPORATION FILED

_ "ANNUAL REPORT o Mar 02, 2004 08:00 AM
DOCUMENT # P20540 -' Secretary of State

1, Entity Name

BRANDON DODGE, INC.

Princlpal Place of Business Mailing Address
9207 ADAMO DRIVE EAST PO BOX 76037
TAMPA, FL 33619  US TAMPA, FL 33675 US

ff =1 SR RIGRICENER RN ORI

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FC Numor Apphied For

589-2538843 Not Applicable
- ) $8.75 additional
5. Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent — T - ,

POAWEST L UMSEN ROAD DO NOT WRITE
BRANDON, FL 33511 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registe}ed affice or registeréd agen, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 5 : .. . . . .
Signature typed or printed name of registered agent and tita if gpphicabla ) (NOTE Rogislercd Agent :IQNatura requirad wher rainstating) . DAT_E ~ ~
i ; Unonno074023
S $150. 2. Election Campaign Financing $5_00 May Be - ;
m.:: %Eyh!'?%%‘.i:ﬁzlwif[ Eg 35?50.00 Trust Fund Contribiution, O Added to Fees QD-”. 03."' U";”"BEEDDI—UID ISB . BU
10.  OFFICERS AND DIRECTORS | '
TME D
HAME WOGQDS, SANFORD L.

STREETADDRESS | 9207 ADAMO DRIVE EAST
CITy-ST-2P TAMPA, FL 33519 ) , . - -

TRLE STD

NAME ZOSS, SHARON R

STREET ADCRESS | 9207 ADAMO DRIVE EAST

oTY-STZP | TAMPA, FL 23619 T
TILE D

NAME WOODS, VERNA M

55 | 9207 ABAMO DRIVE EAST
ikl lovioei e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2ZIP i -

TMLE

NAME

STREET ADDRESS
CITy-8T-2IP

TmE

NAME

STREVT ADDALSS
CIty-sT-ZP

— — i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify 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 ¥ made under cath, that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required Iy Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 111

changed, or on an attachment with éﬂ%\mthall [ fike empowered. PRESb DENT
SIGNATURE: - X. "\/Qﬂé S. L. WOODS 02/25/2004 813.620.4300

SIGNATURE AND TYPI!D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #




