2005 FOR PROFIT CORPORATION Apr ISFIZ%E%)SOO am

ANNUAL REPORT
DOCUMENT # G58381 ecretary of State
04-15-2005 90108 008 ***150.00

1. Entity Name
DOBERMAN, INC.

Principal Place of Business Mailing Address
9648 DEER RUN DR 9648 DEER RUN DR. AN SO
PONTE VEDRA BCH., FL 32082 PONTE VEDRA BCH., FL 32082 i mmim
R S Wm0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-2319133 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ose g?q‘ﬁdr:diﬂonal
8. Name and Address of Current Reglisterad Agent 7. Nama and Address of Noew Registered Agent
MName *
MIER, RICHARD A \SA”\/ D m| Y
9648 DEER RUN DR. Street Address (P,b. Box Number is Not Acceptable)

PONTE VEDRA BCH., FL 32082

MY Deer K Br _
N aate Nedine Deact  FL [ 3R 29

8. The above named entily submits thig statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorica. | am familiar with, and accept
the obligations of registered

SIGNATURE / /ZJ’L‘ Sadl l \ Ml er O‘/// Q“’TS;/ / OfJ/

ufmf-dmmmmunim {NOTE: AQert sgreiure requred wh G

. FILE NOWIl! FEE S $150.00 8- Election Campaign Financing $5.00 may Ba
. After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Addedto Fees B
10, OFFICERS AND DIRECTORS i EiE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVS . x[)ele[e TME . , O Change [ Addiion
wmse | MIER, RICHARD A : HAME i ol
STREET ADDRESS | 9648 DEER RUN DR. STREET ADDRESS
CrIY-ST-2P PONTE VEDRA BCH., FL 32082 " CIY-ST-2P
LE oPT [ Detete THLE O ckange [ Addition
HAME MIER, SALLY J NAME
STREET ADDAESS | 9648 DEER RUN DR. STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH., FL 32082 CITY-ST-ZP
TME O pelete TME Ocrange 3 Acdrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P ,
TmE [ etete TIE Ochange [ Adaition
NAME b NAME -
STREET ADDRESS STREET ADDRESS
CTY-51-29 CY-§T-2P
TME [0 petete TILE [change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TIME O cetete TTLE [ cCnange [ Addition
NANEE NAME
STREET ADDRESS | . || STREET ADDRESS
oy-star | Y- ST-2P

12. | hereby cemfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119, 07?3)(]) Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10or Elock 11if

changed, of on an attachment with an r like empoweted.
:}; 5,401, SH H_\z T Mler s//ézs 90- 78S -57@9

SIGNATUF_!E:
! . ?bﬂvmzomuovmmommmmmﬁ Daytrme Phone ¥

4 / /



