2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v13771

1. Entity Name o

~

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90264 035 ***158.75

DOTT SERVICES, INC.

Principal Plape of Business
1263 NORWICH ROAD

Mailing Address
1263 NORWICH ROAD

T LR L

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

Suite, Apt. #, etc. Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)

City & State ‘ City & State 4. FEI Number Applied For

59-3109247 Not Applicable
- c - —
Zip ountry Zp Country 5, Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
— e [ Name I
OTT, CAMILLE M.

Street Address (P.Q. Box Number is Not Acceptabie)

1263 NORWICH RD
JACKSONVILLE FL 32207

City

FL | Zip Code

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

Signatura, Iyped or printad name of registared agant and tille if applicable {NOTE: Registared Agent signature required when rginstaling) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution.  []  Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP - O Detete HLE Directr ) #CS(M MWnange [ Addition
HAME OTT, CAMILLEM " NAME )
STREET AQDRESS {1263 NORWICH RD STREET ADDRESS
cry-st-ze | JACKSONVILLE FL . L CITY-ST-2IP
1INLE ST Netete TILE [ Change [ Addition
NAME OTT, DARRYL NAME
STREET ADDRESS | 1263 NORWICH RD, STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IP " .
TITLE [ petets TITLE ] change  [] Addition
NAME T " - ~ N NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T- 7P . .
THEE - 1 pelete TITLE [Jchange [ Addition
NAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O Delets TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-8T-2P

12. | hereby certify that thp info matian suppjed with this filing does nat qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this repgrt or sypplementgifeport is frue 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 recpiver or tr empoweredfto exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an aftachmgnt with a d ity alf othefSilke empowered. &
. .
SIGNATURE: — /bmn.u—: M. Or'r\x)‘ G473 9956
SIGNAJURE AND TYPED OR PRI [E OF SIGNING OFFICER OR NRECTOR Data Daytina Phone #




