2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 28, 2005 08:00 AM
DOCUMENT # K09285 %, Secretary of State

1. Entity Name
DAWSON APPRAISAL, P.A,

Princidal Place of Business T ﬁailing Address
A1TT6THSTN P.0. BOX 2742
SAINE PETERSBURG, FL 33703 LS ST. PETERSBURG, FL 33731-2742 US

IR RN REEA T

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [irowes =

£9-2863980 Not Applicable
L R . . $8.75 Addttiona!
- SR o 5. Certiflcate of Status Dasired O Feo Raguired
6. Namo and Address of Current Registered Agent ks - R L T T e

cpASON WL . DO NOT WRITE
ST. PETERSBURG, FLL 33715 - o IN THISSPACE

3. The above named entity SUbmils this statemant Tor the purpose of Shanging its ragistered office or regisiared ageant, or both, in the State of Florfida. 1 am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Signature, typed of printed name G rogisterdd agont st Tife i applicable.  ~ (NOFE, Flegistorad Agont signature requited when résiating) T DATE

Anne 7a0e
(13/23/05-50045-020 150, T

FILE NOWI! FEE IS $150.00 9- Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS N A

i = S 3

e DPs T , I | :
NAME DAWSON, WILLIAM A, ) T e e T
STREET ADDRESS | 5633 LAPUERTA BLVD T
gre-s-z¢ | ST. PETERSBURG, FL 33715 T e e

= - - i T e T b

TME - o 4 v i ] “ . :.:"'w':'-“ww.—w :"-“:,'. g T ——
HAME » ‘ o
STACET AUDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

e — ——
NAME

STREET ADDRESS
CITY-ST-2P

ME

NAME

STREET ADDRESS
CITY-5T-2P

e ’ : T T »_,.u.va»,.b.:;—';‘.a‘{,;‘_'-,.;‘,‘ o = = S e g
NAME
STREET ADDAESS

Clry-§T1-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Segtion 1 19.07%3)0). Florida Statutes. 1 further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Black 10 or Block 11
changed, ar on an attachmeant 1vizh an address, with all other Jike empowered.

SIGNATURE: W A D‘W%'!Mm A ReunsSe/ 2/x4l05

SIGNATURE ANG TYPED OR PRI RAME OF SIGNMNG OFFICER OR DIRECTOR Daote Deyiing Phone #

—



