2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H20814

1. Entity Name

D.O.E.S., INC.

R
ah

:

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90001 030 ***150.00

Maifing Address |
0. BOX 6108

Principal Place of Business

148 FOUR POINTS WAY
TALLAHASSEE FL 32305
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R AN

3 N

P ;
....@WASSEE F.L 323143 3

Tt
et

g

JRUL4U(L

2. Principal Place of Business 3. Mailing Address

L0

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied Far
59-2444241 Not Applicable
Zi C Zi
® auntry : P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

308 £ PARK AVE
SUITE 201
TALLAHMASSEE FL 32302

Strest Address (PO, qu Number is Not Acceptable)

City Zip Code

FL

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 Flonda. | am familiar with, and accep1

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registerad agent and titla if apphcable

(NOTE: Registered Ageni signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
" Added to Fees

10.

OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE bP - | 1 Delete e [3Change [ Addition
HAME HOGG, C.R. ' NAME
STREETACCRESS | 160 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-S7-2F
TILE VP [ petete TIILE [ Change  [F Addition
NAME HOGG, PAUL A NAME :
STREET ADDRESS | 160 CAPITAL CIRCLE S.W. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32310 CITY-8T-2IP
TITLE VP O3 cetete TITE [T Change [ Addition
_ﬁ{ME . |HOGG, A. JEFFREY L _ . R . ) e e . _
STAEET ADDRESS | 730 HWY 247 SOUTH STREET ADDRESS
CiTY-51-7IP BONAIRE GA 31005 CITY-St-21P
Tine 15 ﬁwm TITLE [CJ Change [ Addition
NAME HOGG, CHARLQTTE NAME
STREET ADDRESS | 160 CAPITAL CIRCLE S.W. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32310 CITY-ST-2iP
TILE O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS .
CITY-ST-2IP : .. CITY-ST-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% CITY-57-28P

12, | hereby certi

that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all ather like empewered.
SIGNATURE: QAS"?“ ;VX‘G@

3] 29 |20y 8504782924

SIGNATUJRE AND TYPED QR PRINTE!

IGNING OFFICER OR DIRECTOR

Date' Dayiime Phonie #




