i3

-.. 2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # L63447

1. Entity Name
DILLON PROPERTIES, INC.

Principal Place of Business

%JOHN S DILLON
201 DANIEL DRIVE, POB 1431
SANIBEL FL 33957

Mailing Address

%JOHN S DILLON
201 DANIEL DRIVE, POB 1431
SANIBEL FL 33957

FILED

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90038 003 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0206290 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ R -Name

T 1) Dillod T

DILLON, JOHN S

201 DANIEL DRIVE Street Address {P.Q. Box Number is Not Acceptable)

P.O. BOX 1431

SANIBEL FL 33951

07 Dpacer Dieon
N Somise! | P FL | *%%957

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

SIGNATURE

Signature, typed of prntad nama ol registered agent and tile 1f appicable (MOTE' Registered Agent signalura requited when rinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

R QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPS 8 betete TiLE [] Change [ Addition
NAME DILLON, JOHN S NAME
SIREET ADRESS | 201 DANIEL DR ﬂ’ (o ﬁﬁ(_ STREET ACDRESS
CiY-s1-2P | SANIBEL FL e 22 20w ] CY-57-7P
e DvT (] Delete TINE [Jchange (] Addition
NAME JDILLON, JLL D MAME
STREET ADORESS | 201 DANIEL DR STREET ADDRESS
CITY-ST-7IP SANIBEL FL CITY-S5T-2IP
1ITLE O Defete THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS | B STRECTROORESS | - ———r T
CITY-SI-7IP OfY-S1-71p
TILE [ Selate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 7P
TLE 7] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 2 Delete TILE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1}, Florida 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 cath; that | am an officer or director
of the carporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like emEowered.
SIGNATURE: O Levtrr V2 Glok  R2FF- 3FSA3
. T Das Daytma Phonag #

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




