FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F44568

1. Entity Name
WM. B. DODSON, INC.

Principal Place of Business

C/0 WILLIAM A, BOYLES
JO1 £ PINE ST, SUITE 1400
ORLANDG, FL 32801 US

Mailing Address

P.0. BOX 3068

/0 WILLIAM A. BOYLES
ORLANDO, FL 32802-3068 US

Secretary of State

(03-08-2005 90182 038 ***150.00

90023613

R RTARG R

2. Principal Place of Business 3. Mailing Address
i . , i . # N
Suito, Apt. . etc Sufie. Apt. #, etc 01162005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2131469 Not Applicable
’ Zi 1 i
Zp Country ® Courtry 8. Certificate of Status Desired O $8.75 Additional
[ . .. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

GRAY, HARRIS & ROBINSON, P.A.
301 EAST PINE STREET

SUITE 1400

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agant.

SIGNATURE

Signature, typad or printed nams of regyistared agent and title if applicabla.

{NGTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad {o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TIME PD 3 Delete TITLE [JcChange [ Addition
RAME DODSON, WILLIAM B, HAME
STREET ADORESS [ ONE SUNSHINE BLVD. STREET ADDRESS
CITY-§7-2P ORMOND BEACH, FL 32174 CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIrY-§1-2p
TINE O Delete T [7] change [ Acdition
NAME - i - HAME — :
STREET ADOHESS STREET ADDRESS
CATY-ST-1P CITY-ST-ZP
TME O oelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST- 7P CITY-§T-2P
me (3 Delete TIRE [0 Chaage 1 Additien
NAME - - - . NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIy-st-2p

12. | hereby certity that the information supplied with this filing does not qualify for.the exemption stated in Section .1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
drasg, with all olher like empowered.

5~

38le-73-2556

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

aur
N |

Dats Daytime Phone #




