2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 536412
bubvfiost ecretary of State
JAMES R. DOCKERTY, INC. 04-26-2004 90429 015 ***158.75
Principal Place of Business Mailing Address
FAIRVIEW ROAD FAIRVIEW ROAD
P.0. BOX 1629 P.O. BOX 1629
ANDREWS NC 28901 —9389 - ANDREWS NC 28301-0389 e P
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1754661 Not Applicable
o Cauntry Zp Country | 5. Certificate of Status Desired O gg'gilﬁ?ggio"a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - Name e e = = e . . m— - —
i, s 1 o | —NNan —— —
‘.lrég;-;r \éVE'LAH!ﬁgRGS.OUND DR Street Address (P.O. Box Number is Not Acceplabie)
STE. 400
CLEARWATER FL 33712
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or BMHLeG name of registered agem and title If applicable {NOTE: Ragistered Agent signalure requiesd when reinstating) DATE
n E
W!&S 150.00 9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elets TITLE [ Change [ Addition
NAME DOCKERTY, JAMES R. NAME
STREET ADDRESS |FAIRVIEW ROAD STHEET ADDRESS
£ITY-ST-ZIP ANDREWS NC CIY-ST-ZP
TTLE ST 7 cetete TILE ) change  [3 Addition
NAME DOCKERTY, CURTIS W. NAME
STREET ADCRESS |FAIRVIEW ROAD STREET ADDRESS
CiTY-ST-2IP ANDREWS NC CITY-$T-21F
|_me U TR A 1 - - TLEw . e ame - P . . - .[O-Change. [T Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIE ) O pelete TILE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-S5T-2P
TITLE ) . [ palete TITLE [J Change [ Addition
NAME ‘ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify 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 supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweée’dﬁ_. Ames -‘R‘ DO Ck‘eﬁ{')’, RS

SIGNATURE: (Lc1tes L, ekt - cuitis w DocXeriy  #/00 o4 (828} 32/375

SIGNATURE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR Date Baylime Phane #




