2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 454577

1. Enlity Nama
DINKINS REALTY, INC,

Principal Place of Business . - M‘a;ﬁngréd;jrerss .
101 NE 16TH AVENUE " 101 NE 16TH AVENUE
OCALA FL 34470 S OCALA FL 34470 5

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2004 08:00 AM
Secretary of State -

IR AR R

01142004 No Chg-P CR2EQ34 {10/03)

4. FEf Number Apphed For
63-0668181 Not Applicable

5. Certicaleof Staus Desired ~ [] D0-7 0 Additional

Faa Hequirad

6. Name uﬁd Address of cuﬂ;nf Registered Agent

DINKINS, MICHAEL S
101 NORTHEAST 16TH AVENUE
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in ﬁze State of Flarida. 1 am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Sianature. lypad or printed name of registerad agent and titia if applicable NOTE Regstarag Agent signatu:é requirsd when rwinsiating} . CATE

FILE NOW! FEE IS $150.00

9. Elaction Campaign Financing

$5.GB hiay Be

Aftor May 1, 2004 Fee will be $550.00 Trus! Fund Centribution, Added fo Fees
18, OFFICERS AND DIFECTORS 1 — =
TISLE ST
NAME DINKINS, MICHAEL

SIREETADDRESS | 101 NE 16TH AVENUE
CiTY -S1-2P OCALA, FL

HTLE vV

NAME DINKING, BRADFORD L.
STEETADDArSS | 101 NE 16TH AVE
CHY-ST-2IP QCALA, FL

ILE P

NAME DINKINS, CLJR
STREET ADDAESS | 101 NE 16 AVE
CITY-5T.2P QCALA, FL

HILE

HEME

STREET ADDRESS
chy.st.z1p

TITLE

NAME

STREET ADDRESS
CifY-51-2IF

TALE

RAME

STREET ADDRESS
SIFY-57-2F

 UDOBOD00E33e
01/16/04-80020-013 150,00

DO NOT WRITE
IN THIS SPACE

12. {heghy ceﬂiig that the information supplied wi
indicated on this repart o supplamental rapg
of the corporation or tha recsiver gk trustea A
changed, of on an altachmegpi

SIGNATURE:

of with al otfilipilis ampowered.

s bing does niol guatily for Y exemption stated In Section 119.07{3)(1), Florida Statutes. | further certily that the information
rug and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or diractor
prwerad g exegute this report as required by Chaptsr B07. Florica Stalutes; and that my name appears in Black 10 or Block 11 if

PED OR PRINTED NAME OF SIGRING OFFICHR OR DIRECTOR

WK gea-rsr 4ty

Payuees Phone #

it




