2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # N03000007190 ecretary of State
1. Entity Name
& 04-15-2005 90100 033 ****75.00
DOLLAR DYNASTY, INC.
Principal Place of Business Mailing Address
BOLLAR DYNASTY, INC, DOLLAR DYNASTY, INC. 92 Jerovv
1922 MARTIN LUTHER KING JR. WAY PO BOX 5975
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 30-0204646 Not Applicable
Zie Country . Zip Country 5. Cerlificate of Status Desired g ?8'75 Additional
B ee Required
6. Name and Addrass of Curreit Registered Agent 7. Name and Address of New Registered Agent
’ Name
7 E?Ejogmj\%lg}%nglA B ) a B o Street Agdress (P.O. Box Nur:nber is Not Acceptable) s
SARASOTA FL 34243 | .
: City FL i Zip Codé

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

SIGNATURE

Signaiura, lyped or printed nama of regrstared agent and tilla f appheable. (NOTE: Aegstared Agenl signelurs requited whan rewnsiating)

9. Election Campaign Financing " $5.00 MayBe
Trust Fund Contribution. [ Added 1o Feas
- ™ - Fra TANTh -k at R A - *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O3 Detete L N O Change MAddinon
- BROWN, VICTORIA B ) NAME W Rilisen.” qg\:g ne,
STREET ADDReSS | 3799 AVISTA DR sirEranoRess | lOH OO B isgion ’?;,\ H
crv-st-zp |SARASQTA FL 34243 cv-stzp | S, ?v_,'\-‘\t\‘sh\k\v\\ FL = 5 r| l e
r: DV B petee STLE DIT O change (K] adaiion
NANIE CHERRY, SURRY Il NAME Eloise®. RUen, Rloise, 5,
STREET ADDRESS | 1497 15 ST : sreeranensss | (B0 D wndoi Q,\\’ .
cry-sr-zp |SARASOTA FL 34236 ) CITY-ST- 7P Sweasctn, FLU 343y
TITLE DT w,neme e g"" ] change X Addition
NAME CHERRY, NADINE C NAME wthongd, Ualerie
~STREET ADDRESS~1 487-15.8T- e e i QX STREET ADDRESS Q‘S(p;;*‘.jm| o POQ',‘DT'“—"'H e e
CITY-ST- 2P SARASOTA FL 34238 ) CITYST 7P S(u_usa.‘_& ‘-_‘_(’ _5(1 qu - s TR el L.
e Ds mnemg TIHE O ohange [ Acdition
NAME WILSON, EUMCNICA § NAME aller . Ovrie §.
STREET ADDAESS | 5005 CAPE ELIZABETH CT STREET ADORESS %01 Fruitollie B, Hak0
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP Sm()"\-“’ FL 5\&.‘& 377
I U ' Delele TiLE O Change Addition
- MORRIS, ANNIE H PR A -3—0“05 Qarles ¥
sTreeT anpaess | 3885 CANOPY WAY STREETADDRESS | WLOAY &5 N Tam jami T \
orv-s-ze | SARASOTAFL 34235 OS2 | Sqresela ] YL 2uz3y
TiHE O Colete e ) O thange Addition
NAME NAME 'R.V\,Lk. To stph "
STREET ADDRESS . STREET ADDAESS (AT A0 -..{ g Xt .
CIry- Si- 2P or-si-P  _Rrasote L Y LAY

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execule thi ori as required by Chapter 617, Florida ftatutes; and that my name appears in Block 10 or Block 11 if

wered. .

changed or on an attachment with an address, with a’%ke € d
sIGNATURE: Mector o Brop W@ ﬁ‘! 1o G41-9648°509]

+
+

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR IRECTOR 1] Dayirme Phone #




