2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 681901 Feb 02, 2004 08:00 AM
1. Entty Name
Secretary of State
DOLINS, INC.
Principal Place of Business Maiﬁn§ Addless ' T
801 62ND AVE N. 801 82ND AVE N.
ST. PETESBURG FL 33702 : ST. PETESBURG FL 33702
Suite, Apt #, ete. T Sunte, Apt # elc MOORE CR2E034 [1 1/03)
City & State - City & Stale "~ | 4. FEINumber Apphed For
59-2030214 Mot Appheable
Zw Country a0 Courtry 5. Certificate of Status Desired O §i';esq$?:diﬁ°nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent _ _

Nafme

SSQA;%“Q-?SﬁéléDNR Street Address {P.0. Box Number is Not Acceptable) o

LARGOFL34647 @ —

City S FL l Zip Code

8. The abave narmad eniity submits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant,

SIGNATURE — —_— e — e =25

Signature, typad of prntad name af regisiered agont ang tig A applucabié. (NQTE. Registered Agenl -swérﬁure rcq*::ired when }onrsl,ﬁtané) - DATE I
- - - - - —
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be %SQ'OO- e Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PT (] Delete i Rt [J change [ Additicn
NAME PRAHL, DONALD R. NANE Hgagaggﬁg%]lg
STREETACDRESS 801 62ND AVE N. STREEY ADDRESS 024024 =008 150.00
Gry-sT-op ST. PETESBURG FL CTy-S1-21P
TE VS ‘Oloeee [ e CJ Change [ Adailicn
NAME PRAHL, LINDA M. NAME
STREET ADORESS (801 62ND AVE N. STRIET ADDRESS
CITY-ST-ZP ST. PETESBLURG FL CITY -ST-ZIP
TITLE ' ] Delete e - © [OChage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IF CITY-5T- 2P
TITE [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE =] beléie____l me ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME - Oloeete | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(7). Florida Statutes. | further cerify that the Infermation __
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowergddo execute this report as reguirad by Chapter 807, Florida Statutes, andt/ht my pame appears in Block 10 or Block 11 if

changed, or on 2n attachment withfn addresgg, wi giher like gfipowerad. .
27 ﬁ‘/ — R
37- 27 343Y

SIGNATURE:bgg,é /< Dy osn V% ]?m/ / ’

Y
NATURE AND TYPED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phore #




