2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT #L78411 ‘Feb 22,2005 08:00 AM
1. Entity Name
Secretary of State

DO-WE-DABBER, INC. T

Principal Place of Business -j_ ) Mailing Address T
3820 NW 11TH STREET 3820 NW 11TH ST
Sg)CONUT CREEK FL 33068 Sé)CONUT CREEK FL 33066

2 Principal Place of Business

Il

II |

l

Il

3. Mailing Address o ‘

Suita, Apt. #, etc, ) “Suite, Apt #, sfc, ’ 18t MOORE CR2E034 (10/04}
City & State ST City & State T 4. FEI Number Applied For
65-0206394 Naot Applicable
2o Country Zp Couniry 5. Certificate of Status Desired [y 58'75 ﬁ:ddltional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
— — — P~ -

MCDONALD, STEPHEN D.

3820 NW 11TH ST Street Addrass (P 0. Box Number is Not Acceptable)

COCONUT CREEK FL 33066 - . —_—

City FL Zip Code

8. The above namad entily SUbMiLs this statemant for the purpese of changing its registered office of registered agent, ar both, in the Stats of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, ipad of prmtad name of regisiered sgent and 1lls o applcabla {NCTE Regislarad Agsr signaturs regurod when rsinstating) DATE

FILE NOWH FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.0¢ |
WMake Check Payable to Florida Department of State

g, Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

0. T SFFICERS AND DIRECTORS —f. ADDITIONS /CHANGES TO OFFICENS AND DIRECTORS 1N 17

TinE D S Clpelele  § nue Clchange [ Addiion
NAME MCDONALD, STEPHEN D. NANE I B

STREET ADDRESS | 3820 NW 11TH ST STREFI ADDRESS e ,‘:";:,“}gggg“ 3340 a9 1500

cre-st-ne | COCONUT CREEK FL ry-ST- AP 2/ 22/ 05-E0041-003 150.00

e D R ! Delets TILE [l Change [ Additien
NAME MCDONALD, HOLLY L. NAME

STREETAQDRESS 3820 NW 11TH ST STREET ADDRESS

GifY-57-ap COCONUT CREEK FL CHY- ST 2P

nLe T e F nme ’ Cchange L] Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

Liry-ST-2P CITY-S1-7IP

e BT e ) O chege [ Addition
MANE HAME

STRLET AGORESS STREET ADGRESS

CiY-51-7P Oy -ST-2p

L ) S E I B [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- 8T-21P CiiY-ST 2P

e T Ol peiete [ 7me CJChange [T Addilion
NAME i ' NAME

STREET ADDRESS SIREET ADDRFSS

CiTY-ST-7F foresie

12, |heraby certﬁg that the information supplied with this ﬁling does not qualify far the exemplion siated in Section 119.07({3)M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer aor director
of the carporation or the raceiver or trustee empowered to exccute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or o9 an attachmentfwith ar) ad , with ali other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR . Oate Dayime Phone §




