2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # Hesa7s - Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
S.E. DOLLEN, INC.
Principai Piace of Business Mailing Address
133 W PLANT ST, P O BOX 770526
\LTSINTEH GARDENS FL 34787 \LIJVSINTEH GARDESN FL 34777-526
Suite, Apt #, eic. - ’ Suite, Apt. #, et MOORE CR2EQ34 (1 1!03)
City & State City & Stale 4. FE! Number - ) Applied For
59-2541472 Not Applicable
2ip Country ap Country 5. Cernificate of Status Desired $B'75 Mdi:ional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?%%IEE%“SSLANLEY E. Straet Address (P O. Box Number is Not Acceptable)

OXFORD FL 34484

City T FLW Zip Code

8. The aBove named entity submils this statement tor the purpose of changing its registered office or regisiered agent, or bath, i the State of Florida. | am familiar with, and accept
thé cbligations of registered agent. ) -

SIGNATURE - .
Sgnature. yped or prnted name b registared agont and Ltla f apphcable, {NOTE Regslersd Agant Signatura reguired when ronslating) DATE
FILE NOW!I! FEE IS $150.00 - ' ' . . . ’
; - . El Fi
Ater ay 1, 2004 Foo will e $550.00 * oot Compstn Francis - 32,00 e
Make Check Payable to Florida Department of State '
10. QFFICEAS AND DIRECTCORS ] 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TME PDT 3 belete TTE [ Change 73 Addition
NAME DOLLEN, STANLEY E. NAME Ty ial=y
- ., UB0nnoge2ags

STREET ADDRESS | 1120 CR. 245 N } STREET ADDRESS 02/23/04~80135-017 15
ory-sT-P |OXFORD FL 34484 - oIFv-57- 2P 2 158,75
TIE VSD . 3 Delete THILE " Clchange [ Addition
NAME MATSON, SHIRLEY M NAME
STREETADDRESS | 1120 CR 245 N STREET ADDRESS
CIFY-ST-2P OXFORD FL 34484 CITY ST 2P
TTiLE O oelete T - Ol Chage [ Addition
NAME l NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 7P
T [ petzte . g e - [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY -ST- 2P
TIILE O Delete TITLE - [Tl Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TRE S ) "7 Celete i T Flchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
Y -8T-219 CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.0?;3)(';), 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
aof the corporation ar the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachmeptvith an address, with all other like empowered

SIGNATURE: Shirley p merisonN A /SOt ‘7’07(26@»5_&5’7@’

ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dala Daytime Phone 8




