2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) . Jan 31, 2005 8:00 am

DOCUMENT # 366366 Secretary of State
. E
1. Enity Name 01-31-2005 90050 024 ***150.00
DOLLY LAKE ESTATES, INC.
Principal Piace of Business Mailing Address
P.O. BOX 133 P.Q. BOX 133
GOTHA FL 34734 GOTHA FL 34734 '
25 %8 M, and Rd
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State R City & State .. __ - - 4. FEI Number : Applied For
ZQI( e an q ‘io‘ﬁak F/O it J @ 59-1429572 Not Applicable
C"“"ﬁy qé n Zip Country « » $8.75 additional
6;?)3 ( o;{h‘ru sqm 5. Certificate of Status Desired ] Fee Required
dne and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent

Narmne

SégaEa%%[}'bﬁA}J_gnE% ROAD Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734

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 farmiliar with, and accept
the obligations cf registered agent.

SIGNATURE

Signatura, typed or prntad name & 1egistared agent end tirle 11 applicakle (NOTE Regisiered Agent signature required when reinstating) DATE

e

9, Election Campaign Financing $5.00 May Be

partmenl of S A Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 Delete ILE [ ¢thange [ Addition
NAME ALDERMAN, RALPH D NAME
STREET ADDRESS | 9808 MORTON JONES RD . STREET ADDRESS

—Gr-Si-2— | GOTHA-FI- 34734 CITY:S1=7F -

TITLE STD [ Detete TIMLE [J Change (] Addition
NAME ALDERMAN, JERALD B . MAME
STREET ADDRESS | 9716 MORTON JONES RD STREET ADDRESS
CilY-57-21P GOTHA FL 34734 CITY-ST-7IP
TINE {1 Detete TILF O changs [ Addition
NAME ’ o T Trame T T ’ T
SIREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-Si- 7P
e 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-s1-21P CY-S1-2P
115LE [ Detele TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-IIP
TILE 1 petele TILE [Jchange  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-ST-71P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ll other Jike empowerad.

g~ //,27/@3/

D OF PRINTED NAME OF SIGMING GFFICER OR DIREGTOR ate Daytrme Phone &

SIGNATURE:




