2005 FOR PROFIT CORPORATION

~

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # 536702

1. Entity Name

CHARLES W. DODSON, INSURANCE AGENCY, INC.

Secretary of State

02-18-2005 90047 044 ***150.00

Frincipal Place o} Businass

9541 CYPRESS LAKE
STEA
FT MYERS, L 33919

Mailing Address

1202 TWIN PALM DRIVE
FT MYERS, FL 33919

quu1d8d /¢

2. Principat Place of Business 3. Mailing Address

U0 AR KA

Suite, Apt. #, etc. Suile, Apt. #, efc.

02142005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEINumber 52 - / 74 &% 770 Applied For
NeTFAPPHCABLE Not Applicable
Zjj ~orint! Country
" Country 2 auntry 5. Cerlificate of Status Desired O $8.75 addrionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it - e — - i e LNaMmE

DODSON, CHARLES W
9541 CYPRESS LAKE DRIVE
FT MYERS, FL 33919

T e e e e = o ————— i g e+t

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

City

FL l Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and acoept

the chligations of registered agent.

SIGNATURE

Sigratures, wped o ohned name of rogistured agent and Etia il opalicabla.

INQTE; Registared Agent signatiie 16giied when 1angtatings

-FILE NOWIl! FEE IS $150.00

9. Elgation Campaign Financing .

$5.00 may Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, L] Added to Fees =

10, QFFICERS AND DIRECTORS 1t T ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 117
PD ' 7 pele e [l chenge [ Agdition
DODSON, CHARLES W. NAME

srieEt aDOREss | 1202 TWIN PALM DRIVE STREET ADDRESS

CITY-S1-29 FT.MYERS FL, QITY-ST-4P

TMLE sD 1 petets TILE [ Change ] Addition

HAME DODSON, ANN F. RAME

5 oeEss | 1202 TWIN PALM DRIVE SIREET ADDAESS

CITY-§7-1 FT. MYERS FL, CITY-§7- 218

T [ vetete LE O crange [ Additicn

HAME NAME

STREET ADORESS STREET ADDRESS

- GHEGERAP - o - - T e St e e e GHYSSTAP T - T T T e me

TS ] palse TIHLE [JChange  [] Addition

nAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-8P GITY-ST-ZP

THE [3 Getete THILE ] Change  [J Addition

HAME NAME

STREET ADBAESS SIREET ADDRESS

CIfy-51-27 CITY-§1-4F

e [.] Deiets TILE [Jcrange ] Addttion

NAME NAME

STAELT AOUSESS STRELT ADDAESS

Iy 5120 oY ST-21P

12, | hereby certity that the information supplisd with this Tiing does not qualify for the axemption stated in Section 119.07{3)). Florida Stetutes. | further certify that the information
indicated on this report or supplemental reporl is true and acourate and that my signature shall have the same legal sifect as if made under cath: that | am an officer or director
af the corporation ar the receiver of rustee empowered to exscuta this report as required by Chapter 607, Florica Statutes: and that my narme appears in Block 10 or Block 11f

changed. or on an altachmepmwith an address, with all other like empowered.

SIGNATURE:

2 /i

E AND TYPED OR PRINTED NAME

CR DIRECTCR

'7.4‘{'/56—"

¥ Oate Orytime Prone ¥

A319 752&157




