FILED
2005 FOR PROFIT CORPORATION | Jan 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000105860 Secretary of State

1. Entity Name

DAWSON HOLDING COMPNAY, INC.

Principal Place of Business Mailing Address
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502

RO

01132005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =TT AP For

59-3757482 Mot Applicable |
5. Cerlificate of Status Desired $8.75 Additional I
el Fee RAeguired

R —

6, Name and Address of Current Registered Ageﬁ!

ot S S =z

MCCRORY, SONDRA
2 NORTH PALAFOX STREET
PENSACOLA, FL 32502

——— -DO NOT WRITE
IN THIS SPACE

it S A i S

8. The above named entily submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
Ihe obligations of registered agent.

SIGNATURE
Signalwee, typed or printad name of reqistered agent and title f apphoat:le (NOTE Regustersd Agent s:ignature required wien renstating) BATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | . }Ji«‘“ e T e o

After May 1, 2005 Fee will be $550.00 Trust Fund Conttibution, [0 AddedtoFees R T N T e B PO R My
10. OFFICERS AND DIRECTCRS ] S S . =
TIE PD
NAME BELL, SCOTTJ - s et e < 2 . I
STREET ADDRESS | 2 N PALAFOX STREET S L e e - - -
TY-ST-2P PENSACOLA, FL 32502 R T s e S
TTLE 5D e e [ . -
HAME FOSTER, DANAR i o e
SIEETADDRESS | 2 N PALAFOX STREET T e : .
CiTY-87-2p PENSACOLA, FL 32502 ; - AN o o o b g negy
TMiLE D
NAME TOLAN, JOHN J JR .
SIREET ADDRESS | 2 N PALAFOX STREET ' .
CITY-5i-2iP PENSACOLA, FL 32502 ——— ' t L ~- g o T -
TILE o]
NAME TREHERN, W EDWARD i o INTHJWS SPACE
SIREET ADDRESS | 2 N PALAFOX STREET .. .
CITY-ST-2IP PENSACOLA, FL 32502 e e e A ¥ e 2 SRS
Tk
NAME
SIREET ADDRESS
CITY - 51-21P
e
NAME
STREET ADDRESS
CHY-ST-2P st ——

12. | hereby certdy that the information supplied with this ﬁling does not quality for tha exemption stated in Section 118.07(3)(i), Florida Statdtes. | further certily that the witrmation
indicated on thes rgport or supplemental report is true and accurate and that my signaiure shall have the same legal eifact as if rade under cath; that | am an officer or director
of the carparalion or the raceiver or trustee empowared to exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or an an attachment wilth an addighs. with all other like empowared.
M W

-3

SIGNATURE: Dawa Daytene Phara #

SIGNATURE AND

W PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




