2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

—rem ——— — =
.

DOCUMENT # 848274 -

1. Entity Name

DAWSON INSURANCE, INC.

“Secretary of State

M;ﬁng Addresé
"7 771340 DEPQTSTREET
ROCKY RIVER, OH 44116

Principal Place of Business

1340 DEPOT STREET
ROCKY RIVER, OH 44116

DO NOT WRITE IN THIS SPACE

VRN AR AR

04042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
34-0183810 Mot Applicable |

g $8.75 addiional

5. Cortifi f St i
Caortificate of Status Desired Fea Required

6. Name and Address of Current Registered Agant

SHERMAN, D. MICHAEL
8911 DANIELS RD. #2
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registared ofiice ar registered agent, or both, in the Slate of Florlda, | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signatura, typad ar i:ﬁrad na;na =3 raglsmmd_naent and e it npp]rcablu

(NOTE. Hegislem;i AgTﬂ signalura raqlrod when reinstating) : DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ~ 1 _ T
TTLE P o
HAME SHERMAN, MICHAEL D

STREET ADDRESS | 15730 PIPERS GLEN

HODOR03063

CITY-57.21P FT. MYERS, FL 33912
TITLE vV " -
NAME KMETZ, MICHAEL J. ) _

STREET ADDRESS | 1340 DEPOT STREET

0

1
0415580035005 150,00

CITY-5T-2P ROCKY RIVER, CH
TLE v i
NAME MYER, DAVID W.

STRECTADDRESS | 1340 DEPOT STREET

— DO NOT WRITE

CITY-§T-ZIP ROCKEY RIVER, OH _
TNE A )
NLME LAMPUS, ROBERT W - ___,!N TH!g $PAC E

STREEY ADDRESS | 1340 DEPOT STREET
CITY-ST-21P ROCKY RIVER, OH 44116 _

Tms

NAME

STREET ADDRESS
CHTY-5T.2P - o -

TITLE

NAME

STREET ADDRESS
CITY-§7-7P

12. | hereby centify that the infarmaticn suppliad with this fling doss not qualify for the exempfion stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other liké eripowered.”

o 7

SIGNATURE:

LWV

e

™ SIGNATURE AND TYPED GR PRIl TEQNAME OF SIGANG GFFICER OR DIREETOR

Daytima Phone

e ¥ s



