L FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT #L1553¢ ~ | ggi|  Secretary of State
1. Entity Name e

J. E. DORMAN & ASSOCIATES, INC.

Principal Piace of Buslnesst 7ﬁ - ) Méiling Add R8s
523 BAYVIEW STREET — = = Cf0 JACK E DORMAN, IR
DESTIN, FL 32541 . P.0. BOX 5354

DESTIN, FL 32541 US

=== | N

03282005 No Chg-P CRRED34 (10/03)

DO NOT WRITE IN THIS SPACE PRTT—— ARG For

59-2957178 Not Applicabls
. . $8.75 additional
5. Certificate of Status Desirad (] Fee Required

8, Name and Address of Current Registered Agent

CORMAN, JACKE. JR DO NOT WRITE
DESTIN, FL 32541 |N THIS SPACE

8. The atove named entily subiits IS stafement for the purposa of changing Tts registarad affice of registared agent, or balh, in the State of Florida, | am farmiiar with, and accept
the cbligations of ragisterad agent.

SIGMATURE —— — —— . -
Signature, typed or prirded namé of reglstecsd agent aha e ¥ applicdble {NOTE Registvad Xent signatiss reculred when reinatafing) 7 - DATE
9. Election Campaign Financing $5.00 May Be
] Wil FEE IS $150.00 Y
Afte:: n'f:;:? ZOOSFFee w;?;lbg $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OTPICERS AND DIRECTORS - T N
TLE oP ) N N S -
HAME BORMAN, JACKE., JR. _
" ) o g na
STRCET ADDRESS | 523 BAYVIEW ST HOOR002I35RE
GIY-SZe | DESTIN, FL 32544 D411 /05-8072 319 150,00
TLE DP o T T ' N . -
NaME DORMAN, LENICE L

STREET ADDRESS } 523 BAYVIEW ST
Ciry-57- 20 DESTIN, FL 32541

TITLE
RAME

vt DO NOT WRITE

n N IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TITLE - T . LS N ——
NAME

STREET ABDRESS
iy -st-ZP

Tme B T - -
NAME

STREET ADORESS
GaTy-ST-20

12, | hereby cerify that the information supplisd with this ﬁling doas not quaiily for thé exemptivn stated in Section 1 19.0?£3}(U, Flarida Statutes. 1 furthar certify thal the infermation
indicated on tKis report or supplemantal report is true and accurate and that my signature shall have the seme legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o axecuta this repor as required by Chapier 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & ress, with all other like empowerad.

SIGNATURE: L E Deuitn Lo, fomniosd fafos” G5 -LSt-i78g

BIGNATURE AND 1 FE‘ﬁﬁRﬁn_bﬂ‘ﬁ-:b RAME OF SIGNING GFFICER OR DIRECTOR Daytime Prane ¥
e e —_— - —




