2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 014429 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State
DAWKINS, INC. ry
Principal Place of Business ’_R ) 7ﬁ‘;ﬁling Address
1325 W BEAVER ST - 1325 W BEAVER ST
PO BOX 407086 h PO BOX 40706 .
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
T S I ACEAIMARIRRAIN
Suite, Apt, #, efc. S| Sdieaptser ' 15t MOORE CR2E034 (10/04)
City & State S City & State o i 4. FE! Number ) Applied For
_ - i 59-0215620 . Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [ fi';glﬁ;“;ﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistored Agent
o S = ; ) Name -
?é\ Z‘g ﬂNgéEV%LéhéTFON m Straet Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32209 ‘ =
City FL TZi‘p Code

8. The above named entity sibmits this statement for the pumpose of changing its registered affice o reglstered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of vegistered agent. )

SIGNATURE — — e — - — — . .
Synature, typed o printsd name of regnstared apem and tile if applicable 7 (NOTE Registered Agsm signatura raguired whiet reimstating) v DATE
FILE NOW!!! FEE l§ $150.00 .. - 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [0 Added to Fees
Maks Check Payable to Florida Departmeiit of $iate
10. ~ T OFFICERS AND DIRECTORS — J . ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
1L PDS - o I ot § Timie ) ' [ Change ] Addition
NAME DAWKINSG, D.CLINTON I NAME
STREET ADDRISS [ 1325 W BEAVER ST SIRCET AUDRESS
cay SI-P | JACKSONVILLE FL CIFY-§1- 2P
e TAS T T 122 Deleis e [ chage [ Addition
A SHUMAN, BETH NANE CHOEINAS7 140
STRCET ADDAESS | 1325 W BEAVER ST STRET ADDRESS 2/21 4 05-20045-014 150,00
CITY-ST-7IP JACKSONVILLE FL Gy ST-2P
e Dloaste | e Clohenge 3 Addifion
NAME RAME
STREET ADRESS F STREET ADDRESS
CIY- §7- 7P CITY-S1- 2P
WILE B T U7 Detete e Clchange  [] Addition
HAME NAME
SI9EE) ADDRESS STREET ADDRESS
CIFY-ST-TP Y5121
e o i - O Delete e [ Change L] Addition
NAME NANE
SIRELT ADDRESS STREET ADDRESS
CITY-ST-ZP Gy ST-2P
e ) i T atete e T T [TChange [ Addition
NASAE M
STAECT ADDRESS SIREET ADDRESS
TY-55.2P CITY-ST- 2P

12. | hereby certihy_llthat the information supplied with jijs filing does not qualify for the exemption stated in Saction 119.07'%3)(1'), Florlcla Statutss. | further certify that the informafion
indicated on this report of supplemental report is frde and acgurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
OL the c?jrporanon of theseceier ? toe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta en| gh d

SIGNATURE: _ Y.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Cale Daytime Phone §




