FILED

May 02, 2005 08:00 AM
ecretary of State

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000084539

1. Entity Name
DOU-MATT, INC.

“Mailing Address

5413 SHORE BLVD. SOUTH
GULFPORT, FL 33707

Principal Place of Business

5413 SHORE BLYD, SOUTH
GULFPORT, FL 33707

ARG

02232005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI PR
45-0483949 Mot Applicable
5. Certiticate of Status Desired | $8.75 Additional

Fae Required

6. Name znd Addross of Current Rogistered Agent

DOUCETTE, SHERRYE
5413 SHORE BLVD. SQUTH
GULFPORT, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . ——
Signalure. lyped of pinted name of requstered agent and hlle f apolcabla {NOTE Repisterad Agerd signature raquired when rainstatng) TATE -

TR

TS e
ML PRy

T ]

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00 Addad 1o Fous

After May 1, 2005 Fee will be $550.00

10.

TITLE
NANE

OFFICERS AND DIRECTORS [

PVST '
DOUCETTE, SHERRYE
STREET ADDRESS | 5413 SHORE BLVD. SOUTH

Ity -8T- 2P GULFPORT, FL 33707
TITE D
HAME DOUCETTE, SHERRYE
STREET ADDRESS | 5413 SHORE BLVD, SOUTH
CY-51- 2P GULFPORT, FL 33707

o5 MR 07 1

e

NAME

STREET ADDRESS
GITY-ST- 0P

TITLE

NAME

STREET AODRESS
CirY-5T-21P
TME

NAME

STREET ADDRESS
CITY.ST-2F

DO NOT WRITE
IN THIS SPACE

TILE
NAME
STREET ADDRESS
CiTY-57-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118,67(3)(}, Florida Statules | further certify that the information _:
. indicated on this report or supplemental report 1 frue and accurate and that my signature shall have the sama legal effect as if made under oath; thal [ am an officer or diregicr
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Bieck, 11 if

changed, or on an attachment with an address, wi

Il gther like empowered,

SIGNATURE:

T IBMo Tabsy b S

Date Dayticne Phona #




