2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000066124 Secretary of State
1. Entity Name
05-03-2004 90447 024 ***150.00
W.A. DOUGHERTY, INC.
Pringipal Place of Business Malling Address
124 EASTERLY RD. 124 EASTERLY RD.
NORTH PALM BEACH FL 33408-3802 NORTH PALM BEACH FL 33408-3802
Suite, Apl. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-1121425 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . -~ —I Name - - — -

(B:I;ga}%hfsl-!]'YE&hls&SLEEalg Street Acdress (P.O. Box Number is Not Acceptabie)

> 518 NO FLAGLER DR, STE. 600
WEST PALM BEACH FL 33401

B

City FL Zip Code

a. Tha'abovefria_lmed entity submits this staternent for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the giligalicns of registered agent.

(NOTE: Registered Agent signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
Ting PV [ oelete TLE (I Change [ Addition
NAME DOUGHERTY, WILLIAM A NAME :
STREET ADDRESS | 124 EASTERLY-RD. STREET ADDRESS
CITY-S7-2IP NOCRTH PALM BEACH FL 33408-3802 CITY-ST-2P
e ST [ Delete miE [ change £ Addition
NAME DOUGHERTY, JOYCE L NANE
STREET ADDRESS | 124 EASTERLY RD. STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408-3802 CITY-ST-2IP
TME - . 0 petste me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
IME [ Detete TME [l change  [J Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-24P CIY-ST-2P
TLE ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachient with an address, with all other like empowered.

SIGNATURE:

Aph A9 08 Sbl-634 2223

Dale Daytime Phone #

IGNING OFFICER OFf DIRECTOR

L/ TJoyee ¢. DoudHeE LTy




