2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .

DOCUMENT # J24574

1. Entity Name

HAL DOBRY, INC. ~

Principal Place of Business

832 NORTH DIXIE HIGHWAY
LAKE WCRTH FL 33460

Mailing Address
.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90086 023 ***150.00

CIBUY L (O

| T

2. Principal Place of Business 3. Mailing Add{e‘s; I
10 MAR //wqt/; Cove
Suite, Apt. #. etc. Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State Cipy & St f 4. FEI Number Apptied For
Pl R el O dlons Fl 59-269591 1 o e
Zip Country le Courtry, » $8_75 Additional
_?>(_/ /00 C/’J’A’ 5. Certificate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOBRY, HAL
10 MARTIN COVE
P.B. GARDENS FL 33418

Name

Street Address (PO, Box Number is Nol Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the abligaticns of registered agent.

| am famifiar with, and accept

Signature, Typed or printed name of registered agent and fitle of apphcable

(NOTE: Registeren Agent signature required when rainstatng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE:

indicated on this report or supplemental report if g ang

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T pelete TILE [1Change [ Addition

NAME DOBRY, HAL NAME

STREET ADDRESS (832 N DIXIE HWY STREET ADDRFSS

CiTY-S1-2IP LAKE WORTH FL 33460 CiTY-ST-7IP

THLE [3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2P CTY-ST-7IP

TILE O Delete TILE [l Change [ Addition
THAME T e - - s HAME - - - . -

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2IP

TITLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

HTLE ] Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE O pelee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infermatian supplied withytMig filing does not qualify for the exempilion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or frustee dmppwergdfo ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 1 if

changed, or on an attachmept with

bther Jike empowered.

/ ,/L»/DL/

&€ 2243

SH Aruqls AND TYPED OWERGITFD HAME bglawm: OFFICER OR DIRECYOR

Date Davirme Phone #




