2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L47001
T EniyName ecretary of State
THE DOME, INC. 04-19-2005 90379 043 ***150.00
Principal Place of Business Mailing Address
1243 STARBOARD LN. 1243 STARBOARD LN.
SEARASOTA FL 34242 SARASOTA FL 34242
i i LT
Suile, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0176255 Not Appticable
Zip Country Zip Country 5. Certificate of Status Dasired (] Ei'gfm‘;?:;m”a’
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name \ - -
"CLARKE, MARION WINN CHRiSToPHER S. [SING ——
1243 ST'ARBOARD LN Street Address (P.O. Box Number is Not Acceptabie)
. +
SARASQOTA FL 34242 = 7
E SYLE N Lock woop Hidse Hd "373

City SAKI\SOTA FL Zip?Ccz}ie::)‘/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, typad of prnled nama ol 1egisterad agant and title i applicable [NOTE. Regustered Agant signature 1equired when rainslating} DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T[]  Added 1o Fees

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

HLE PD M]ele TITLE ~ ,E’Change 3 Addition
KA CLARKE, MARION WINN A C HiReStortEK S [<in/6 o4 # 213

STREET ADDRESS | 1243 STARBOARD LN. smeciaooress | G ¥ 66 A LocKwooD R ldff A

cny-s1-2P - | SARASOTA FL 34242 cry-st-zp SARA Sot1A i B YR y}

TIE O Delete e t Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-51-2IP

TTLE O pelete TIE {Jchange [ Addition
NAME — . R . o NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-s1-2P

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip LITY-81-2IP

TILE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CIY-$T-2P CIry-S1-2p

12. | hersby cenﬁrfg‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report ar supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporatlon ar lhehrecerve(g trus:éag empowgrei? %ex?iute this repog as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with ail other like empowered.

CUAIS TR S, 1<1as -

SIGNATURE: AaAs 7 > Y-12-0% PY/-374 0555

DO NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phona #




