FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 573434 02-02-2005 90068 011 ***150.00

1. Entity Name

DOIRON & ASSOC., INC.

Principa! Place of Business Mailing Address
15231 GULF BLVD. - 15231 GULF BLVD. . .
MADEIRA BEACH, FL 33708 ’ " MADEIRA BEACH, FL 33708 2 ﬂ 006590

GO TGO

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ' == AoATRd T

59-1832637 - Mot Applicable
ifica - " $8.75 Additional -
5. Certiticate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent

b g e e

PE-AUREV, S ol

Sz LI S s 0% e D

DolRON, GLORI . DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THlS SPACE

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

SIGNATURE
Signalure, typed or orinled nasme of registared agent and Lt it soicante. (NOTE: Regisiored Agent sipnaturg requued when reingating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS ] . . . ) o T . o
TME PST - : L ) VR

NAME DOIRON, GLORIAF . ’ : -
STREET ADDRESS | 15332 GULF BLVD . '
CITY-51-2F MADEIRA BEACH, FL 33708

TILE VP . ‘ .
NAME CASTAGNA, MARK : ;

SIREET ADDRESS | 15231 GULF BLVD o :
CITY-51-2P MADEIRA BEACH, FL 33708

HTLE
MAME

M|~ === e e BO-NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| ~IN THIS SPACE

TIMLE
NAME
SYREET ADDRESS . .
CITY-ST-2IP ’

TITLE
NAME ) —
STREET ADORESS REAUN ST o .
CIry-S1-21P L o, :

12. | hareby certify that the informaticn supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Ftorida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver perustee empowerad to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachmeniwijian adarass, with all other like empowerad.
g
SIGNATURE: /é{ / J
atls

Dayume Phons #




