¢

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # L15534

1. Entity Name Kt

J. E. DORMAN & ASSOCIATES, ING+

*

07-13-2004 90003 034 ***550.00

Principal Place of Business

523 BAYVIEW STREET
DESTIN, FL 32541

Mailing Addrass

C/0 JACK E DORMAN, R
P.0. BOX 5354

DESTIN, FL 32541 US

52062166

DO NOT WRITE IN THIS SPACE

T

03082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2957178 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent- - * - -

DORMAN, JACKE., JR.
523 BAYVIEW ST.
DESTIN, FL 32541

Fee Required

—— s B e T ‘ . -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of d agent and itk if

(NOTE: Registered Apent signature required when reinstating)

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

DP

DORMAN, JACK E . JR.

523 BAYVIEW ST
DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
Cry-§7-2IP

oP

DORMAN, LENICE L
523 BAYVIEW ST
DESTIN, FL 32541

TITLE
NAME . [ - : B -
STREET ADDRESS
CiTY-ST-21P

TIE

RAME

STREET ADDRESS
CirY-ST-2I

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TE
HAME
STREET ADDRESS
Ciy-st1-2IP .

"~ DO NOT WRITE
IN THIS SPACE

32. | hereby csniig_thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07¢3)(i), Florida S1atutes. | further certify that the information
il

indicated on t

s report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATUR&.Z,;U ,}Iﬁdwm-/ VE Lewies L. Dorpmpu

£0-¢54-1758F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

3/4/ri

7 Date Daytime Phone #




