2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L91058 .
DOCUMENT # Feb 03, 2005 08:00 AM
DOBSON'S ENTERPRISES, INC. Secretary of State
Principal Place of Business Maifing Addrass )
3910 54TH AVE N 3810 54TH AVE N
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
us us
-
2. Principal Place of Business 3. Mailing Address
L -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - Cly & State - 4. FEINumber __ . | |AppliedFor
) 59-3021916 | [Not Appiieat
e Country Zp Country 5. Ceriificate of Status Desired 1 ?eae'ggl‘::?ggi‘mal
6. Name and Addrags of Current Registered Agert | 7. Name and Address of New Registored Agent
o T ~ | Name S T -

BDQOGBSSGODE[{,HRSO'PFIESQE\'?INORTH " Street Address (P.O. Box Number__is-_-hEt-.ZéégptébI;j T T
PINELLAS PARK FL 33782 T T T e .

City - FL ‘ Zip Coda

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

SIGNATURE

Signature, bped of prmted name of ragislarad agent and tle if appficabla (NGTE Rogistored Agant signature required when m‘anr?stal!ng} ) o i "CATE

FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pai;at,:le to Florida Deparftflent of State TrustFund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES To OFFICERS AND DIRECTORS N 11
THLE P Okt e ) PHEAREE T A0 1] Change [ Aai
NAME DOBSON, ROBERT W. RAME 2030530043015 q 56,00
STREFT ADORESS | 8965 60TH STREET, NORTH STREE] ADDRESS
cny-si.ze PINELLAS PARK FL 33782 CITY-ST- 7P
MHLE O oelete | e O change [ 22
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 7P CIvy-SI- P
TmE O velete TILE [ Change [
MNAME NAME
SIAFET ADNRFSS STREET ADDRFSS
CITY-S1-2P CITY-SIi- 2P
TTLE O Delete T [Tchange [ #-+o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIfY-S1- 2P
miLe [7] Dalele TME [ Change
hAME HAKE
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-S1-2IP
ITLE [ oelete HIMLE (I Change [ aaith
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY - §7-2IP CIvy-S1-2Ip

12, | kereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further caertify that the information
indicated on this repaort or supplemental remort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or rusiSe Bmpowered to sxegpute this report as reguired by Chapler 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11
changed, or on an attachment with g Jtess, with all otijer red.

iy - . '
SIGNATURE: ﬁ\ {— 28-05 722-522%§%

SIGNXTURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Qata Daytrme Phana &




