2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - .. -

PPy Feb 10, 2004 08:00 AM -
D ?mﬁ’iﬁf‘ENT # P96000029428 Secretary of State
DOCULEX, INC.
Frincipal Place of Business - Mailing Adsdress )
203 AVEANW PO BOX 7378
STE 300 WINTER HAVEN, FL 33883.7378 UiS

WINTER HAVEN, FL 33883

— 1 [HIHEEUm R g

01262004  No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AEp P

58-3377504 _ Mot Applicable
5. Couificate of Status Desiod [ 90«79 Additional

Froe Reguired

6. Name and Address of Current Regl Agent

Zones | DO NOT WRITE ~ ~
WINTER HAVEN, FL 338880 !N THIS SPACE

2. The above named entity stbmits this slatement for the purpose of changing its zegistered office or registered agent, of bolh, i the State of Florida. | am famiias with, and accept
the obligations of registered agent.

SIGNATURE — - - —
Bigmarar, iyped or panded navg of reg.stered dgeat and e £ apfiticatie. {HOTE, Aegrstens AQUN sonaturs Tequret when rensmsing) . DA
FILE NOW!Y! FEE 18 $150.00 9- Etection Campalgn Financing $5.00 way 5o
After May 1, 2004 Fee will be $550.00 frust Fund Contributicn. O addedtoFses
10, CFFAICERS AND DIRECTORS I - T
nee [#]
NANE STRANG, CARL J Hl |

STRIETADDRESS | 1340 LAKE CANNON DR E
CHTY-ST-TP WINTER HAVEN, FL 33880

HILE o _ - -
e STRANG, CARL J JR oy AN 24 154

STUET ADORESS | 1050 LAKE OTIS DR W A A -B0093-010 158,75
GTY-STZP | WINTER HAVEN, FL 33880 _

HIE 3]

- WILSON, KERRY M

STREET MDDRESS | 1806 18TH 8T NwW

CTY-52-2P WINTER HAVEN, FL 33881
TIE D o
NAME BOGDAHN, JOSEPH
STETAIDRESS § 1332 EVELYN DR SE

CAY-5T-27 WINTER HAVEN, FL 33880
TIE

HNAME

STREET ABDAESS
CItY-51-2¢

NE

PO NOT WRITE
IN THIS SPACE

NAME
STREET AUDRESS
oy -53-2P

12. | hereby cetify that the infomation sup?hed with this filing does net qualify for the exemption stated in Section 119.07{3)(?. Floside Statutes. | furtirer cestily that the information
Incicaled on this report or supplemental report igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the cotporation of the 1eceiver o rustee & red 1o execute \his report as required by Chapler 807, Florida Statutes; and that my name appears it Block 10 or Siock 11 #
changed, ar oy an atachment With =¥, with all ether fike empowered.

SIGNATURE: Gaee T JToame @ 2/'-; /";ﬁ _fTF 212 pean

GRPRINTED NAME OF SIGNING OFRCER ORf DIRECTOR " Daytwme Phone #

7 - = ——



