2005 FOR PROFIT CORPORATION FILED

)\ ANNUAL REPORT ‘Apr 13, 2005 08:00 AM

DOCUMENT # G84281 Secretary of State

1. Entity Nam

CH;\?‘I?LTEé W. DODSON, P.A.

Principal Place of Business T "M-aTiir;g ._Add_re.s_;s_ B -

215 DELTACT 215 DELTACT

TALLAHASSEE, FL 32303 WS TALLAHASSEE, FL 32303 15
04122005 Na Chg-P CR2ED34 (10/03)

DO NOT WR!TE IN TH'S SPACE 4. FEtWNumber | Apptied Fec
55-2368422 Inat Applicable

5. Certificate of Status Desired O fi'gfq 5;:’:;“"“35

8. Name and Address of Current Registerad Agent

b TacovRT DO NOT WRITE
TALLAMASEEE, FL 32303 o . lN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGHATURE — -
Sigrsiure, ypad or printed noame of regisiered agen: and litke if appicable {NOTE. Registered Agand sipnaturs roguired whon [oinstaling) DATE
9. Eection Campaign Financing $5_DD May Be
Aftef ﬁg",?%%;ff,‘iﬂfg 'gg;,o_oo Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1 77
e oP
NAME DODSON, CHARLES W.
STREETAODRESS | 215 DELTACT - f_grm;‘;;'({gg,}g 1 ?g
orv-srzp | TALLAMASSEE, FL 32303 M4 340580061006 150,00
TILE
MARE
STREET ADDRESS
CIY-ST-27
ms o
HAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTy-51.219

THLE

NAME

STREET ADDRESS
Civ-57-2ip

THLE

NEME

STREET ADDRESS
Cmy-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptron statec in Section 119.07 )U) Florida S:atures i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under calth; that | am an officer ar director
ot the corporation or the rece trustes el rad to exacuts this repoct as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 at Block 11 i
changed, of on an atachmentfwith an addrei s, with all olher fike empowered.

SIGNATURE: \ CHALLES Dopisor 4liz]os  8SB-28(-1003

BIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Q.“e Caytime Phone #




