2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # FO3000002259

1. Ennty Mame

J.M. DODGE CONSULTING INC,

- Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4067 CEDAR CREST LOOP
SPRING HILL, FL 34609

4067 CEDAR CREST LOOP
SPRING HILL, FL 34609

i e

DO NOT WRITE IN THIS SPACE

ARG YRR

01212005 No Chg-P CR2ZE034 (10/03)
4, FEI Number 7 - Applied ;:Orw,. .
36-4260252 Mot Applicable
] 3 Cotticate of Stanss Oasired [ gigfqﬁfggﬁonﬂl

6 Name and Address of Current Rggislered Agen: .

DODGE, JAMES M
4067 CEDAR CREST LOOP
SPRING HILL, FL 346089

DO NOT WRITE
IN THIS SPACE

the obligations of regrstared agent.

SIGNATURE

C o a— L.

8. The above named entity submlts thls statement far the purpose of c.hangmg l‘.S regzs&ered office or :egxste:ed agent of both, in &he State ol F'Icnda E arn 1armhar with, and accept

Signalute, lyped of fimited name ol registaled agent and Ltk I appiicable.
o Rt S

(NOTE Regasllrnd Agant &gnalurc raqwna‘ when remstal ng) DaTe

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Canipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND OIBECTORS

TIfLE PC

NAME DODGE, JAMES M

STREET ADDAESS | 4067 CEDAR CREST LOOP
CITY-ST-2IP SPRING HILL, FL 34609

TILE DST

NAME DODGE, PATRICIA A

STREET ADDRESS | 4067 CEDAR CREST LOOP
CITY-ST-2P SPRING HILL, FL 34609

TIMLE

NAME

SIREET ADDRESS
CITY-S3-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

MNAME

STREET ADDRESS
CiTY-$T.ZP

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

) LINN2 13295
f},i,fuae{}b ~EA0Ea-nn3 150,00

DO NOT WRITE
IN THIS SPACE

o Can e Ll

indicated on this report or supplemental report Is true an

12. thereby certitg that the infarmation suppfed with zhls filin g dees net qualify fcr Lhe exempuon stated in Sectlon 119 D?(B](U F!onda Statutes [ {urther cemfy that the mformatnon

i accurate and that my signature shall hava the same legal effect as if made under cath; that i am an officer or director
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607. Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachmeni with an address, with afl other e empowered.

3SZ-LER- ?22‘/

SIGNATURE: J%m_ﬁ_% Tamra M Domof_
HGNATURE AND TYPED OR PRINTEDZ NEME OF SIGNING OFFICER OR DIRESTOR »

P PR S S Y T

. ..Zﬁ/a{

s z FT oagima. : o

Dayume Prone #

P




