2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 28, 2005 08:00 AM

DOCUMENT # J05633 =
Secretary of State

1. Entity Name
DAWSON REALTY, INC.

— —— " A

Frincipal Place of Business Mailing Addrass

705 WALTHUM AVENUE _

ORLANDO FL 32808

PO BOX 568885
ORLANDO FL 32856-8885

|

I(ﬂl I

i

MR

2, Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, otc. Suite, Apt. #, efc. 1st MOORE CR2ED34 (10‘!04)
Cily & Swate ) City & State 4. FEI Number Appiied For
. 59 2662635 Mot Applicable
f z C m

op Country P ountry &. Certificate of Status Desirad O $8.75 additional

. L B ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?&gﬁyf%%ﬂ-ﬁﬂ lﬁn Suveet Address (P.O, Box Numb;r- is No! Ac"ceprablle) -

ORLANDO FL 32806 —

City Zip Code

I FL

8. The above named entity subm;ts this statemem for the purpose of changmg its regmsﬁered office or regisiered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the abligations of registered agent.

ey - A
Sgnalyre. typed o prnnle?’numa of mnnslevad aaantand [tla -f apnh.-abe

SIGNATURE

(NOTE Regsierad Agent signalure reguired when einstaiing) DATE

FILE NOW!Y FEE IS $15000

After May 1, 2005 Fee Will Be $550.00 $5.00 May Be

Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [T

LS

Make Check Payabie to Flonda Department of State ]

ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

10. OFFICEF?S AND DIRECTCRS 11,

T PD - O pelete ang [Jchange  [J Addition

HAME *| DAWSON, WILLIAM L. Y o0 7e7ed

SIREE) ADIALSS | 1634 WATERWITCH DRIVE SIREET AINRESS 3, gg;-gs:-igg G-009 150,00
_erv.srar | ORLANDO FL 326806 ) N s _ . .

TME [J pelete 1HLE T Change ] Addition

NAME NANES

STHEFT ADDRTSS STREET ADDRESS

CiY-S1-71p o Cev-Si-2F L

ik 7 pelete niLe [Ichange  [7] Addition

MAME HARE

STAELT ADDRCSS STREET ARDRESS

CITY-51-21P _ B CIY-ST- 2P

Tie 2 pelete N [C] change [T Addition

PAME NAME

SIRLED ADDRESS STRITT ADDRESS

CIIY-§7-2P *. __ LITY-51. 7P

ik ] pelste hiLt [ Change [ Addition

NAME NAME

STREET ADDRESS IREET ARDRESS

LITY.ST- 2P ciy-s1- 4P

WL 3 pelete i [ Change [ Additicn

NAMF : NAME

SIREET ADDRESS SIRECT ADDRESS

cHY-§1.2 ) Oy ST 2P

12. | hereby certla that the information suppl'.ed wnh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furmer cetlify that the information

indicated on

is report or supplemontal 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

o gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

u)lmg_bww 3[25[% REFIES LS|

Daytwre Prone ¥

of the cerporation of the receiver or trustge empowere
changed, or on an attachmeRt with an afl

SIGNATURE: - Z N
SIGNATURE ANBD TYPED 08 PRINTED NAME OF SIGNING DFFICE#OR DIHECTUR




