2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PG1000028767

1. Entity Name

DODGE CITY ENTERPRISES, INC.

5o | Feb 25,2004 08:00 AM

Secretary of State

Mailing Ad&ress )
2502-04 WEST LAKE DRIVE
WiMAUMA, FL 33598

Principal Place of Business

2502-04 WEST LAKE DRiVE
WIMAUMA, FL 33598

DO NOT WRITE IN THIS SPACE

VAR S

01262004 No Chg-P CR2EQ034 (10/03)
#. FEi Number Applieci'Fc;r
59-3704173 ] Not Appiicable
) 5 $8.75 Aqditional
5. Certificate of Status Desired [} Pee Required

6. Name and Address of Current Registerad Agent__

KITCHEN, DAVID
2502-04 WEST LAKE DRIVE
WIMAUMA, FL. 33598

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE . ——
ignarura, typcd of printed name of ragislered agent and tile if appliceble

[NOTE Regiglcred Agont signalure requinad whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay oo UIOO000ES31E. ;
AddestoFess | )2, 35 04~GT032-(23 150,00

Al

10, OFFICERS AND DIRECTORS ]

THLE DPT

HAME KITCHEN, DAVID

STREET A00RESS | PO BOX 5592

ury-sT-2p | SUN CITY CENTER, FL 33571

TILE DvS

NAME KITCHEN, MARION

STREET ADDRESS | PO BOX 5592

Iy -ST-2P SUN CITY CENTER, FL. 33571

TTE

HAME

STREET ADDRESS
iy -51-2P

TnE

KAME

STREEY ADDRESS
Ty -S1-2IP

TIHLE

NAME

STRERT ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADBRESS
Ery-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informafion
ins report or supplemental report is trus and accurate and that my signature shall have the same lega] effect as if made under vath; that { am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowerad.

o -~

SIGNATURE: ;

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

1 -

Cate Cayima Phone #




