2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # 573434

1. Entity Name

DOIRON & ASSOC., INC.

Secretary of State

02-12-2004 90013 027 ***150.00

Mailing Address

15231 GULF BLVD.
MADEIRA BEACH, FL 33708

Principal Place of Business

15231 GULF BLVD.
MADEIRA BEACH, FL 33708

l]u‘ud'g

DO NOT WRITE IN THIS SPACE

T

01192004 No Chg-P CRZE034 (10/03)

4. FEI Number Applied For
59-1832637 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

..8.. Name and Address of Current Registered Agent

DOIRON, GLORIA
15231 GULF BLVD.
MADEIRA BEACH, FL 33708

g ey y P L L e e e

el e £

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
oy

SIGNATURE

Signature, typed of printed name ol registered agent and lille it applicable,

[MOTE: Registeret Agent signatura reguired when reinstating)

DATE

(%
e
FILE NOWII! FEE 1S $150.00

Aftor May 1, 2004 Faee will be $550.00 Trust Fund Contributicn.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE PST

NAME DOIRON, GLORIAF
STREETAODRESS | 15332 GULF BLVD

CITY-ST-2IP MADEIRA BEACH, FL 33708

VP

CASTAGNA, MARK

15231 GULF BLVD
MADEIRA BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
City-51-2IP

TITLE
CRAME .

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
Crvy-81-2p

T DONOT WRITE™
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other like empowered.
SIGNATURE: # — Pani. Cosiaca/a

2ftefo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phons #




