~

FILED

"~ 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000098747 03-11-2005 90309 004 ***150.00

1. Entity Name

DOC TEE'S, INC.

Principal Place of Business Mailing Address

6163 BRIARWOOD TERR 6163 BRIARWOOD TERR

FT MYERS, FL 33912 FT MYERS, FL 33912

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

) 65-1147434 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ALEXANDER, TERRI

6163 BRIARWOOD TERR Streel Address (P.Q, Box Number is Not Acceptable)

FT MYERS, FL 33912

City FL i Zip Code
|

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnanse, typed or prnted name of regstered agent and tte  applcabie. (NOTE: Registered Agent s:gnature requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added t¢ Fees

10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TNE D ] Delete TILE [} Change £ Addilion
HAME ALEXANDER, TERRI NAME
STREETADDRESS | 6163 BRIARWOOD TERR STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33912 CAy-SI.aP
ILE 1 Detete TIMLE O change [ Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-2P CY-S7-2P

JRLLLLE S 7 Dotee J me I . - - [ change - [0 Adsition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-SI-2P

TLE 3 pelete TME [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMTLE ) Detete TITLE [} change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P ) CiTY-ST-2P : -
1LE 7 Delete MLE [ change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerify thal the informalion supplied wilh this filing ¢oes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporaion or the receiver or lruslee empawered fo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitWﬂn addre it all othed i
SIGNATURE: oﬂ’m WNOH'{D/ _?/s;/qs“

Daytwme Phone &




