2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 643070

1. Entity Name

DOUGHERTY, INC.

Principal Place of Business

7901 NW NW 90 AVE

Mailing Address
7901 NW NW 90 AVE

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90020 019 ***150.00

TAMARAC, FL 33321 US TAMARAC, FL 33321 IS
Sulle A #. e1c. Sufte, AL #. eic. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1941190 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
o ar nm 2me B, -Name and:Address of Current Registered-Agent ~ - - —w= - « 7.4-Name and Address of New Registered Agent _ . | -

DOUGHERTY, KEVIN P
6463 NW 80TH DR
PARKLAND, FL 33067

Name

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, lyped of printed name of registered agenl and tilla if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 )
* After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ] Datete TILE [ change [ Addition

NAME r DOUGHERTY, KEVIN P. NAME

STREET ADDRESS | 7901 NW 90 AVE. STREET ADDRESS .

onv-5t:2P | TAMARAG, FL 33321 Gy -5T-2IP

TLE o D {1 Delete TME CIchange  [J Addition

NAME DOUGHERTY, JOHN HAME

STREET ADDRESS | 7901 Nw 80 AVE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL CITY-ST-2IP o

TITLE vSD 1 Delete [ITLE [ change ] Addition
~HAE——- DOUGHERTY HENRIETTA® wesanms smmy aate tame 52 o UME e | e = —omie oL e famtio—, womm, o ee |

STREET ADCRESS | 7901 NW 90 AVE. STREET ADDRESS

CITY-ST-7IP TAMARAC, FL CITY-ST-7IP N

TITLE 3 Delete . TILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE {7 petete e O change [ Addition

NAME NAME

STREET ADDRESS 3TREET ADDRESS

CITY - ST-2IP ZITY-ST-2IP

e [ Delete HTLE [ change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

12. i hereby certify that ihe information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or sup| eyl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece Bowigred 10 execute this repa izd by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attach

G OFFICER OR DIRECTOR Daytimg Phone #

Zeor— 07 Doczhety



