~=~2004 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # 525983

1. Entity Name

DOLL HOUSE, INC,

- Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

5075 5 ORANGE BLOSSOMS TR

Mailing Actdress
5075 5 ORANGE BLOSSOMS TR

ORLANDO, FL. 32839 US ORLANDO, FL 32839 US
T ST IEEITE AT AR L AROER
Suite. Apt. #, elc. Suite, Apt # efc 02262004 Chg-P CROE034 (10/03)
City & Stale Cityasmle 4. FE! Number Appied For
59-1732270 Not Applicable
Zip Country Zin - Country 5. Certfficate of Status Desired | ge%ggm‘;?;;ﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LABRET, STEVEN M

Name

226 HILLCREST STREET

Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32301

Ciy Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registerad agent.

SIGNATURE

office or regislered agent, or both. in the State of Florida. | am familiar with. and accept

Sighalute tPed o pinted name of registerad agent and e f applcable

{NCTE Rexaterod Agent signatute reguired when reinstal ng}

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fees will be $550.00 Teust Fund Contribubon.

2. Elzction Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. , . OFFICERS AND DIRECTORS 11.
HILE P [ petete FITLE [ Change [ Addibon
NAME URANCICH, GW NAWE o "
i T

STREET ADDRESS | 5075 S ORANGE BLOSSOMS TR STREET AUURESS o WOnoondTaT4s

301/ -80049-007 150,00
nr-st-2P | ORLANDO, FL 32839 BTy -5T-2P ST L= 150,00
TITLE VP [ petete TITLE [JChange  [] Addition
NAME URANCIK, CAROL A NAME
STREET ADDRESS ) 5075 S ORANGE BLOSSOMS TR STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32839 Cily-§3-21p
TTLE T Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 77 _ ) CITY-ST-2IP
e 3 elete e [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 N CITY-57-2P .
TILE [T oeiete T CIchange [ Adddios
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -51-2F ) LITY-ST-2P
TITLE [ peiete TLE [ Ghange [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY- §1- 2P P

12, | herety ceriify that the information supplied with this filing
indicated on this report or supplemental report Is rue an

like empowered.

changed, or on an attachgent with Ywer
SIGNATURE: Q‘b

does not qualily for the exemption stated in Section 1719.07(3)(i), Florida Slatutes. | {urther certdy that the infarmation
accurate and that my sigrature shall have the same legal effect as it made under cath. that f am an officer or director
of the corporation of the receiver of tustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

O Weancle

d- S 128k

— 7

SIGNATUAE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ 4/\5»& |od
Lhte Daylme Phone #




