2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniiy Name ™~

DOLLAR DYNASTY, INC.

DOCUMENT # N03000007190

Principal Place of Business

5799 AVISTA DR
SARASCTA FL 34243

Mailing Address

5799 AVISTA DR
SARASOTA FL 34243

2. Principat Place of Business

DotisR Lingsty T~ (.

~

. Mailing Addr

Suite, Apt. #, atc.
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FILED
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Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- P A

BROWN, VICTORIA B

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

5799 AVISTA DR
SARASOTA FL 34243

City

FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE ‘/27‘—0 R"'A ‘B BRGMA/ _Q/O

Signature, typed or printad name of ragistered agent and tite it applicable,

(NOTE: Registered Agant signature raguired when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [B/ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
BP -
TITLE [ Delete TITLE . * - [J Change [E’.&ddmon
NAME BROWN, VICTORIA B NAME M@ﬂe {5; ,4/‘//1/ (& H
STREET ADDRESS | 5799 AVISTA DR STREET ADDRESS 3 y‘s—agﬁ/&/o){ (,(7/7/
orv-sezp  [SARASOTA FL 34243 CITY-§1-2IP 3 Swessori < 3vz x5
TITLE [ O Detete TME [J Change [ Addition
e CHERRY, SURRY Il e
STREET apoRess | 1497 15 ST STREET ADDRESS
cmv-st-ze | SARASOTA FL 34236 CITY-$7-2IP
TME o7 0 Delete TITLE [ change [ Addition
waMe T |CHERRYNADINEC —— - ——— " ~ — = & . NAME T T T T - e - T
STAEET ADDRESS | 1497 16 ST STREET ADDRESS
CHTY-ST-2P SARASOTA FL 34236 . CITY-ST-2IP
THLE =] [ pelete THLE [Jchange [ Addition
- WILSON, EUMONICA S NAME
street aporess | 5005 CAPE ELIZABETH CT STREET ADDRESS
ov.cize  |JACKSONVILLE FL 32277 N
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O Delete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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 infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:V, &12£ (7 (S B Rown TP

Zer2-gy (G 358-9957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



