2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"~ Apr 21,2005 08:00°AM
DOCUMENT # 454977
1. Entty Name i Secretary of State
DINKINS REALTY, INC.
.,
Principal Place of Business  _ Malling Address
101 NE 16TH AVENUE 101 NE 18TH AVENUE
OCALA FL 34470 QCALA FL 34470
2. Principal Flace of Business — 3. Mailing Address
Suite, Apt. #, etc. ' __ Suite, Apt. #, etc 1st MOOFiE- CR2E034 (10/04)
City & Sate — T Ciy & Stafe 4. FEI Number Appiied For
o s 63-0668181 Not Applicable
- o —
Ll ountry o Country 5. Cenificate of Status Desired O $8.75 additionat
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DINKINS, MICHAEL S -
101 NORTHEAST 16TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
City FL ) Zip Code
8. The above named entity subfnﬁ Hﬁisvsla-tén:e;l:n for the p_u?pcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE e e .
Srynatyig, typed o prmted Time of registered agent and e & spplizable (NOTE Registared Agent sigrature redurred whe: reinstanng) CATE
. " 3
FILE Now!!! FEE’S $150.00 s 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?nwul Be $550.00 o Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, — QFFICERS AND DIRECTORS ]  EER ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS 1N 11
TILE ST [ Delete nne [Jchange  [J Addition
NAME DINKINS, MICHAEL e LOOO0D320865
STREET ADORESS [ 101 NE 18TH AVENUE STRLET ADDEFS3 D4/ 21 /05-R0056~001 150,00
crv-st-ap - |OCALAFL : CTY-S1- 7w
TITLE v [ belete N R: CIchange [ Additicn
NAME DINKINS, BRADFORD L~ NAME
STRECT ADDRESS | 101 NE 16TH AVE SERLE! AUDRISS
CITY S7-71P OCALA FL _ - Gy ST-21P
1ILE p I pelste ImE [Ochange [ Addition
NAME DINKINS, CLJR . r RAME
STHEET ADURESS | 101 NE i6 AVE B T TR T ALRAT
CITY -T2 OCALA FL ) CITy-51- 71
it O celete THLF {J Ghange "] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CIFY-ST-7IP
TITLE [ Detete 1ILE 1 Change 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST-2F o CIrY-81- 7P
T O Gelete it [Jchange (7] Addition
NAME HAME
STRELY ADDRESS STREET ADDRESS
Gary-sy-up R B LIy -ST-2¢
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on this report or supplamental report ise and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or eBe emppdered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1 if
changed, or on an atiachment wil-®€h addresgfwith akgther I powstad.
) ‘ Sz) 732,
SIGNATURE: | ?/Z/?%’f (352) 732 948y
SIGNATURE AND D OR PRINTED NAME OF SIGMING QEFICER &R DIRECTOR 7 T Claia [Jayime Phon #




