2004 FOR PROFIT CORPORATION" FILED

ANNUAL: REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # V13771 ecretary of State
1. E N
ity Name 04-26-2004 90573 033 ***158.75
DOTT SERVICES, INC,
Principa! Place of Business Mailing Address
SR, SRS, 9405571
207 NVILL 07 A T A
A Ja 940667138
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-3108247 Mot Applicable
ip Country ap Country S. Certificale of Status Desired ?ese.;g:] l.;\i?:&:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . _ Name o o
?ggf; ElghglblngMﬁD Street Address (P.0. Box Number is Not Ac;ceptabf ) . o

JACKSONVILLE FL 32207

City FL Zip Cede

8. The above named entity submits this statement tor 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 pninted name of registered agant and titie J applicabls. (NCTE: Registered Agent signatuie regured when reinstating) DATE
9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [0 Change [ Addition
NAME OTT, CAMILLEM ' NAME
STREET ADDRESS | 1263 NORWICH RD STREET ADPRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP
TILE ST 7] Detete e FChange [ Addition
HAME OTT, DARRYL NAME
STREET ADORESS | 1263 NORWICH RD. STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL CITY-ST-2IP
e O Dolete me [1Change [ Addition
THAME = = et e e o S = e -— —_ HAME - - — - — —_—- - Y e = e mes -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Cry-§7-2I9
TITLE O Delete e - {1 Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP ,
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repopt 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 f 10 execute this report as requnred py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil rd i I other Jike empowered.
A-dotf S 670/

DTYP v' Oft PRINTED NAME OF SIGNING DFFICEH DR DIRECTOR Date Daytimg Phone #




