2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K09917

1. Entity Name

DOBSON CONSTRUCTION, INC.

Principal Place of Business
3302 W. VILLA ROSA STREET

Mailing Address

3302 W. VILLA ROSA STREET

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90664 025 ***150.00

TAMPA FL 33611 TAMPA FL 33611
us us .
T B ' AR AL
3300 |/ Vieea Fosa Sy 3300 W Viua Rosa St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
%itx & State ity & State 4. FEI Numier Appfied For
A MPA F L -’Qﬁmpn 59-2863578 Not Applicable
5‘% l.ﬂ ‘ ‘ Country le33(p / I Country 5, Certificate of Status Desired O ?g'g?qlﬁ?:‘;ﬁ‘mat
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o : ) B ) .
DOBSON, PHILIP C . .
3302 W VILLA ROSA ST Swreet Address (P.O. Box Number js Not Acceptable)
3302 VILLA RC 300 W ViLiA ROSA ST
City — Zip Ced
Y Tamea FL | ™83y

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familfar with, and accept

Signature. typed or prnted name of registered ageat and litla «f applicabla

(NOTE: Registered Agenl signature required when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10:~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P {0 pelete TRLE [(Jchange [ Addition
NAME DOBSON, PHILIP C NAME

STREET NOCRESS [33Q2 W VILLA ROSA ST 3300 STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-$¥- 2P

TTE 3 Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-3T-7IP CITY-ST-2P

TME O petete TITLE [} Change ] Addition
HAME . NAME B . . o
STRECTADDRESS | STREET ADORESS

GITY-5T-2IP CITY-ST-2P

T I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 7 elete TILE [DChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE 3 Deiste TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’?CM @ Dowsou

12. ! hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Fiorida 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
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

qfily §63.98¢.00 1t

SHENATURE AND TYPED Ol

D NAME OF SIGMING OFFICER OR CIRECTOR

Date Daytime Phone # !




