FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 658922 04-26-2004 90547 023 ***150.00
1. Entity Name
DOTOLO RESEARCH CORP,
Principal Place of Business - .o . - Maiting Addréss . . R
2875 MCIDRIVE -~ 2875 MCIDRIVE - ¢ -
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782 B _ A
s T s I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-1995239 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desire [ gg:?q Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DOTOLO, RAYMOND

2875 MC| DRIVE Street Address (P.O. Box Numbar is Not Acceptatle) -
PINELLAS PARK, FL 33782

City FL i Zip Code

8. The above namad entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signa:uve.typed_or printed name of registered agent and titlke il applicable. {NGTE: Registered Agent signature required when reinstating) DATE . "
A ‘ T
-FILE NOW!I! FEE IS $150.00 ;8. Election Campaign Financing $5.00 May Be
., After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
0. OFFICERS AND DIRECTORS | 11~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD - [ pelete TILE I Change [ Addition
NAME DOTOLO, RAYMOND NAME
STREET ADDRESS | 2875 MCI DRIVE STREET ADDRESS
CiTY-S1-2P PINELLAS PARK, FL 33782 CITY-ST-2IP
TITLE COBD ' %negeta ILE COBD X Change [ T] Addition
NAME DOTOLA, VINCENT C NAME
STREET ADDRESS | 2875 MCI DRIVE smeeraopeess | WOTOLO, VINCENI *
o527 | PINELLAS PARK, FL 33782 orv-stze | 2875 MCI DRIVE
e D 1 etz e FINELLAS FARK, FL-33/52 Tl Change [ Addition
HAME DOTOLO, JOHN NAME
STREET ADDRESS | 2875 MCI DRIVE STREET ADDRESS . e -
CITy-Sr-2IP PINELLAS PARK, FL. 33782 CITY-ST-2P
TME 1 Deieie TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver,or trustee empowereghfo fxecyts this feport as required by Chapter 607, Flodida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy th an addr with 2 Aled.
G vfes)oy 727275300

SIGNAQR} AND TYPED OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR

SIGNATURE:

AT

e SN

T it e msinen



