2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # M81355 ecretary of State
t- Enity Name 04-20-2005 90332 030 ***150.00
DODSON & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
708 S. DIXIE HWY PO BOX 13029 JU y
WEST PALM BEACH FL 33401 N. FALM BCH FL 33408-5411 . U J 38‘1 ..
us us
f20f otd @keﬂﬂoBfe Rd.
Suite, Apt. #, etc. 2 g g FL Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0050692 Net Applicable
Zip Countrv Zip Country , - $8.75 aaditional
?) 3 \.Fo { A 5. Certificate of Status Desired (] Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
DODSON, DAVIDS ~— T T T T T Tl ,
4550 B|DDEFORD ) Street Address {P.O. Box Number is Not Acceptable)
#39 -
WEST PALM BEACH FL 33417 .
City FL Zip Code
8. The above named epdi}y submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlnns of pred agent. @ﬂ'
o ﬁ N - -
SIGNATURE _ Bﬁu D S ~b:':dgs«:mj q_!D'fO.b
. Signature, typad of printed name of registeted agent and tile if apphcable {NOTE: Ragisiated Agent signature roquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
1ﬂ. OFFICERS AND DIRECTCORS ¥ 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ ] Delete TITLE O change ] Addition
NAME DODSON, DAVID S. NAME )
STREET ADDRESS | 4550 BIDDEFORD  APT 39 : STREET ADDRESS
CITy-ST-2IP WEST PLAM BEACH FL 33417 CITY-ST-7IP
TitE VPS O Deiete TNE [3 Change [ Addition
HAME LIVESEY, ELIZA A MAME
STREET ADDRESS | 1028-A GREEN PINE BLVD STREET ADORESS
GiTY-ST-2IP WEST PALM BEACH FL. 33409 CITY-5T-2IP
mE C- [ Delete TIE ~ - — = s =) change - [ Addition
NAME NAME
STREET ADDRESS ! e M smeerapoRess_| L L. e . e i ——e
CITY-ST-2IP i CITY-ST-7P
TITLE [T pelete TITLE [J Change ] Addition
NAMC ' NAME
STRFET ADDRESS ) STREFT ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Detete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP : ‘ CIry-S7-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. | 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 oath; that | am an officer or director
of the corporation or the rec r or frustee empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an aftachm ith an address, I} other like empgwere % r —
SIGNATURE: [E)ﬂu D 5. Dodsea stfiofos”  Lgd-34908
SIGNATURE AND rvpsb OR PRINTED' NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone +




