2004 FOR PROFIT CORPORATION FILED

ANWUAL REPORT (AR) Feb 04,2004 08:00 AM

P0O0000080264
ngﬂgmf:/lENT # Secretary of State
ROBIN AND DEBORAH DODD REAL ESTATE
CORPORATION .
Puncipal Place of Business Mailing Address
5738 CANTON COVE . 5738 CANTON COVE
STE 100 STE 100
WINTER SPRINGS FL. 32708 WINTER SPRINGS FL 32708
i s AR
Suite, Apt. #, e1c. Suile. Apt #, etc. " MOORE CR2E034 (11/03)
Ty & Stale ‘ City & State 4. FEI Murnber Applied For
I . 59-3677033 Not Appligatis
4p Country zp Country 5. Certficate of Statss Deswed O ?i'gesq&fgdmmal
6. Name and Address of Current Registered Agent B 7. Hame and Address of New Registered Agent
Name
ESOGQDE,I?EI\?ANDBR Strest Address;.(F',O. Box Number 13 Not Acceptable) —
OVIEDO FL 32765
City FL , Zip Code

8. The above named entity submns trus siatement for the purpose of changing its regxstered office or registered agent, or bath, i the State of Flonda, | am familiar with, and accept
the coligatons of registered agent.

SIGNATURE . . _ -
Sgriature, typed or prinled name of registered agent and tia of appihcable {NOTE. Regsterad Agent sigraturg requrad when remstatng) DATE
FILE NOW!! FEE !S $150.00 . . )
; 9. Election G F
Ater oy 1,208 F il bo $550.00 el L ey $5.00 heyee
Make Check Payable to F!orlda Department of State ’ ) :
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS [N 1 |
TImE P [ petete TITLE [J Change [ Additian
NAME DODD, ROBIN B NAME HOOD00033356
STRELT ADDRESS | 2562 EXANA DRIVE STREET ADDRESS 02705/ D4‘BDU43“‘UU? 150, ﬂU
oy-st-zp  OVIEDO FL 32765 CiTy-s1-2P A
TE vp [ Delete T D Change [ addition
NAME DODD, DEBORAH A F NAME
STRELT ADURESS | 2562 EKANA DRIVE STREET ADDRESS
T §7-2P OVIEDO FL 32765 cry-sI-2IP i .
TIE 3 pelete TRLE O change  [J Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-7P CiTy-st- 2P ,
TIRE 3 petete e [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L _ _ Gy -8Y- 2P )
WLE [ delete TE I Cnange 3 Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ] CITY-51- 29 ] o
TIME 3 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$F-2F o u Iy -8T- 238 .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgption stated in Section 118. 07(3}(1) Florida Statutes. | further certify that the informaticn
incdiceted on this repart ar supblementat report is true and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4f

changed, or on an attachment with an address, with al other like egnpawerad,
SIGNATURE: @ M _ ! "3/ 0 9 Y07-696- L&A >

EICMATURE AND T\'FED CIH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daxylorne Fhore ¥




