2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED =

DOCUMENT # 308919

1. Entity Name

DODD REALTY CORPORATION

" Feb 11,2004 08:00 AM
Secretary of State

Principat Flace of Business

3625 MALLIE COURT
lhjlgLBOURNE FL. 32834-8358

Mailing Address

3625 MALLIE COURT
SELBOURNE FL 32934-8358

2. Principal Flace of Business

3. Mailing Address

ll

|

i

|

|

I

I

Suite, Apt. #, gic. Buite, Apt #, elc. MOORE CR2EG34 (11/03)
City & State City & St - 4. FEI Nomber Apohed For |
59-1147975 Not Applicatle
i Caunt
Zp Caunty ap univy 5. Certificale of Status Desred  f&], $8.75 additional
Fee Reguired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e
Name

DODD JR., W. STANLEY
3625 MALLIE COURT
MELBOURNE FL 32934

Strest Address (P.C. Box Number 13 Not Acceptable}

City rTe) C‘t_)'de

FL

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registered agent.

SIGNATURE

Signhatura, typed o printed name of regislered agont and Iitle ¥ applicable.

(NDTLRagwslarsd Agen! swgnalura raqum:d whor rsrnse._ung}

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

take Check Payable to Flurrda Depanment of State

8. Election Campaign financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

10. OFFECE’HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFI$ IN L1 77777
TITLE FD O Detete TALE [ Change T Addition
NAME DODD JR, W. STANLEY NAME

STREET ADDRESS | 3625 MALLIE COURT STREET ADDRESS

omy-st-2F  |MELBOURNE FL 32934 o QT S1- 2 _

TMitE SD L Delete HRE [JChange [ Addluon
NAME DODD, CAROLYN NAME

STREET ADDRESS | 9625 MALLIE COURT r STREET ADDRESS Uﬂﬂﬂmﬁﬂ"iﬁﬂgﬁ‘

GivsT-z¢ |MELBOURNE FL 32934 ay-ST-2p 02/12,/04-80020-018 158, ?5 )
fli{R4 3 Detese TLE O Change T Addilinn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ) q omsrae

s 3 Deiete TiHE [3 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST- 2P F CITY-ST-2IF

THLE [ Delets TITLE [C] Change ] Addttion
NAME AL

STREET ADORESS STREET ADDRESS

CITY-ST-2F . CIrY-5T-21P .
TILE 3 Delete TITE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CiTY -ST-2P

12. [ hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Sectior 119.07(3)(i). Flenda Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an
o 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

of the corporation of the receiver or trustee empowe

changed, or on an atl__c}:mem with an addreg:

SIGNATQ/BE%‘!%

other like empowered.

Y, Stun ley Dpc/c/ Ir

4--04 3&{-35?_?930;"'

BENATURE AND TYpeb OF PRINTED NAME OF SIG

G OFFICER OR DIRECYOR

Date Rayume Phane #



