2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # G54632 Mar 04, 2004 08:00 AM
1. Entity Name S
e ecretary of State
DOLORES, INC. " y
Principal Place of Business Mailing Address B
1815 THORNHILL RD 1815 THORNHMILL RD
AUBURNDALE FL. 33823 AUBLURNDALE FL 33823
us us
Suite, Apt. #, etc. Sune, Apt. #, etc, MOORE CRZED24 (1 1/03)
City & Stats City & State ) "1 4. FEI Numbes Applied For
59-2476324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §g‘;§qﬁ$ﬁ°ﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - S

CRITTENDEN, ROBERT R ATTY
103 AVE A NW
WINTER HAVEN FL 33881

Strest Address (P.0. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

the odligatons of registered agent.

SIGNATURE

Sigralure, iypad of prntad neme of registered ager: and titla « appleable.

(NOTE Regsiered Agenl signatuce reguired when renstabng)

DATE

FILE NOW!!! FEE IS §150.00
Afier May 1, 2004 Fee will be §550.00

Malce Check Payable to Florida Department of Sta

9. Election Campeaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

io. DFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 73 OFFICERS AND DIRECTORS IN 11
1ME PD {1 Delete 1TE [[] Change [ Addition
NAME BARTON, DOLORES CLAY NAME
- -,
STREET ADDFESS {1815 THORNHILL ROAD STREET ADDRESS , HO00unGTS833
GTy-ST.2P°  AUBURNDALE FL 33823 CITY-ST-ZP 03/04/04~-80002-021 {50, o0
e I Delete TIME ' - © [ change L] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CrFy-51-2P
TmE [ Delee L [J Change L] Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZIP
TITLE 1 Delete ThLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TMLE O Delere TiME [J Change 1 Addiicn
NAME HAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CTY-§T-ZP
e [ Ceiete e [ change L] Addition
HAME NAME
STREET ADDRESS SIREET ADDHESS
¢ITy-§T-2P TY-5T-2P

12. | hereby certify that the information suppliéd with this filing does ngtaéﬁv for the exemption ‘stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with

SIGNATURE:

all ather like empowered. - .
Clay 2. 3/, [s o F(3-907-7139
SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR PIRECTOR YT Date Dayume Phore % )




