2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 438531 Secretary of State
1. Entity Name ek 3k
03-29-2004 90039 002 )
J. E. DODGE CORPORATION 15873
Principal Place of Business Mailing Address
P.O.BOX 248 4301 GULF SHORE BN -
BROCKVILLE CA K&V5YV PH-5 :) q U d 4 U 4 9
CA NAPLES FL 34103
us
s e NIRRT
Suite, Apt. #, etc. Suite, Apt. #. efc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apnplied For
59-1487120 Not Applicable
Zp Country & Gountry 5. Certificate of Status Desired m/ ?eigi l‘;‘r’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Tt Name
§/°E)é-g)?\!hl_'|)! EQX?NECK & KING Street Address {P.(Q). Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent 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.

‘BIGNATURE

4

Signanwe, typed or printed name of registerad agent and Litle f applicable {NOTE. Ragistareq Agent signaturs requred when reinstanng) DATE

" FILE NOW!I! FEE IS $150.00

L Aflray 1,200 Foowillbe $55000 St Gorong e ) $5.00 vee
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ Crange  [] Addition
NAME DODGE, J.E. NAME
STREET ADDRESS [P.Q.BOX 248 N/A STREET ADDRESS
CIY-ST-21P BROOKSVILLE FL CITY-ST-2IP
TWILE c 1 Detete TiTLE [ Ghange [ Addition
NAME MCMAHON, JAMES NAME
STREET ADDRESS | P.Q.BOX 248 N/A STREET ADDRESS
GiTY-ST-2P BROCKVILLE ONTARIO K6V5VS CITY-51-ZIP
THLE [ Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITY-57-2IP
e [ pelete TITLE [3 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-ST-7P CITY-§T-2IP
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Sam¢ s M Madon /é‘/m« e 7””"[““ Mae b 22 ROON  HI3-345-2611

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN}NG OFFICER OR DIRECTOR Date Daytme Phona #
’ /

i



