2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M81365

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

DODSON & ASSOCIATES, INC.

Principal Place of Business
708 S. DIXIE HWY

Mailing Address
PO BOX 13029

04-26-2004 91285 043 ***150.00

us

WEST PALM BEACH FL 33401

N. FALM BCH FL 33408-5411
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

|

|

Il

e

5. Certificate of Status Desirect O

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applisd For
65-0050692 Naot Applicable
Zip Cduntry Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DODSON, DAVID S
;gg() BIDDEFORD
WEST PALM BEACH FL 33417

B R T =

a4 -Name__

i T

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

L

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

Signature. tyeea or printed name of regisiered agent and title i applicable.

(NOTE: Registored Agent signature required when reinstahng)

DATE

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS 1.
TITLE PD 1 pelete TITLE O crange [ Addilion
NAME DODSON, DAVID S, NAME
STREET ADDRESS | 4550 BIDDEFORD  APT 39 STREET ADDRESS
-CY-sT;ZP | WEST PLAM BEACH FL 33417 CIY-§7-2P
Timee v, L |VPS . O Detete L [ Change [ Addition
‘e ¢ |LIVESEY, ELIZA A NAME
{STREET ADDRESS { 1028-A GREEN PINE BLVD STREET ADDRESS
oTY-ST-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
ML 3 oeete TMLE [ Change [ Addition
_-PN;A—M?-'——.‘W © — _— mmem e o . - - e — e~ R NERE - e - e = — e ——— e DS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O peiete TITLE [J Change - [J Addition
NAME N NAME
$TREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

of the corporation cr the re
changed, or on an attachme

SIGNATURE:

ah & gdﬂes&sith all @egik_be_gpay_ged.
/f -

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

4;/}9!;,(\,0 SZI-68F 3ok

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF:

R OR DIRECTOR

Date Daytime Phone #




