2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # 837496 Secretary of State
1, Entity N :
iy ame 01-26-2005 90014 027 ***150.00
DOTHAN AWNING COMPANY, INC.
K
Principal Place of Business Mailing Address
7106 E FRANKLIN ST . 106 E FRANKLIN ST
P.O. BOX 1563 : P.O. BOX 1563 . .
DOTHAN Al 36302 DOTHAN Al 36302
.. M ! 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FE| Number Applied For
‘ 63-0631391 Not Applicable
i . Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

;(E)BR%ISIII:!)'CI'IEEE\IﬁEEERSS;CI)T\!CST Street Address (P.0. Box Number is Not Acceptable)

’ MARIANNA FL 32446

_ City FL Zip Code

8. The above named entity submits this statement far the purpose of ehanging ils registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwre, typed of pllhle'g name o 1egrsterad agent and lille if applicable (NOTE Registerad Agant signature raquired whan reinstaing) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelets TINE [ change ] Addition
NAME THOMAS, HELEN L. HAME

STRECT AQDR(SS (405 CONNELLY ST. STREET ADDRESS

CiTY-S1-2IP DOTHAN AL CITY-51-2IP

HILE D B Delete TITLE [ Ghange [ Addition
HAME THOMAS, RAIMON G. NAME

SIREET ADDAESS {405 CONNELLY STREET STREET ADORESS

CiTY-Si-2p DOTHAN AL CITY-S1-21P

TLE PD . ) O Delete TILE CJ change [ Addition
NAME THOMAS, PATRICK A, ' NAME ’

SIRELT ADDRESS |12 WOODMERE DR STREET ADDRESS

CrY-si-7IP BOTHAN AL 36305 CITY-Si-2IP

TLE [ oeleta TITLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITt-ST-7IP CITY-5T-2P

HiLE ' [ Delets TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1- 2P CITY-ST-2P

TIMLE 3 Detete TiLE . [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIny-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aita nt with an address, with all other like empowered. )
SIGNATURE: ) 61,. PATICK A . THomAS _ / /20 /o S 334-99¢.4129
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T D Doy me Phone #




