2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Je1798 Feb 06, 2004 08:00 AM

1. Enty Name Secretary of State

BARBARA M. DICKERSON, INC.

Principal Place of Business Mail?n-g Ad;ifes;_ S

11730 QUAIL VILLAGE WAY 11730 QUAIL VILLAGE WAY

NAPLES FL 34118 NAPLES FL 341189

us us
Suite, Apt. #, etc. Suiie, Apt. #, elc, MOORE CRZEQ34 (-1 1/03) —-
City & State City & State 4. FE! Number B Appled For

59-2786170 Mot Applcable

ap Country Zp Cauntry 5. Certificate of Stalus Desired O gge-;;‘iq L%?:g""”a'

6. Name and Address of Current Registerad Agent

Name

E).%CTP::S(E) Fé)slﬁm’_ %?LRL?AAGRéA‘V'\\IA AY Street Address (P.O. Box Number Is Not Acceptabig)

NAPLES FL 33999 — S

City FL Zp Code

8. The above named enbily submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R ——
Sigraiure, typad or prited nama of registered agent and tile if apphcahle (NJTE Regstered Agenl signatute required when rainstating) DATE
_FILE NOW!! FEE IS $15080 . . . -
. ol o 8. Election Campalgn Financin
After May 1, 2.004 Fe? will .be. $§5Q'90- s, Frust Fund C(?nmgbution. ™ O fgiﬁeudqgg\éss °
Make Check Payable to Florida Departmént of State
10. ‘ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORSIN 11
TITLE D O Detete TTLE [ Change ] Addition
NAME DICKERSON, BARBARA M. NAME FROONSesT
STREET ADDRESS | 11730 QUAIL VILLAGE WAY - STRELT ADDRESS 0206/ 4-80150~003 150, 08
cry-St-2P NAPLES FL CITy-ST- 219
me  Dlpeee [ e O Changs [ Additon
WAREE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-S1-2IP
T T T ' "~ DOcange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDACSS
CITY-5T- 7P CITY-ST-2IP
MK 3 palete e [ Changs [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-IIP
TITLE [ Dalete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BF LITY-ST-ZP
TME (3 pelete TILE ' [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY - ST-20P .

12. thereby certi{g that the information supplied with this ﬂ!ing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert 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 cargoration or theg@cever or rustee empawergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an at t with: an addrgsk, with er Jke empowered. -
SIGNATURE: e <\/’ z{{ oot 23 Z’; 242-59%,

w—_ SIGNATLRE AND TYPED cﬂu;kl

E OF SIGNING OFFICER OR DIRECTOR




