2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P02000052989 04-29-2004 90218 011 ***150.00
1. Enlity Name
DODD-ROSS, INC.
Principal Place of Business Mailing Address CLIVER. T -
2221 QUEEN PALM RD. C/Q REDGRAVE & TURNER, L.LP.
BOCA RATON, FL 33432 120 E. PALMETTO PARK RD.,SUITE 450
BOCA RATON, FL 33432 US

e e AU L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElI Number Applied For

75-3061120 Not Appiicable
Zie Country ap Country 5. Certificate of Status Desired O gi';; 3:’:;“""‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e e T L . Name R : . - -

It — D a - =

——

ROSS, JEAN D
2221 QUEEN PALM RD.

Sireet Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33432..

i

.

“ N
I
-

.. .
Yo ).'

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and Llte it applicable. (NOTE: Registered

Agenl signature rénuired whan reinstating} DATE

FILE NOW!I! FEE 1S $150.00

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

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 1 Detere TITLE [ Change [ Addition
NAME ROSS, JEAND NAME
STREET ADDRESS | 2221 QUEEN PALM RD. STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33432 CITY-ST-ZP
TITLE D [ Delete TILE O Change ] Addition
NAME ROSS, GRACED NAME
STREET ADDRESS | 2221 QUEEN PALM RD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CINY-§T-2I7
TITLE o] [ pelele TITLE [T Change [ Addition
NAME ROSS, LYNN NAME
STREET ADDRESS | 14577 WAGGAMAN CIRCLE STREET ADDRESS
|TOWST R T MG LEAN VAT 22101 T e e R i P R i eV
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TIRE O velete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
7 lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplen
of the corparation or the receiver

changed, or on an alta?eﬂl wit,

an address, with all ather like empowered.

141904 402 £<3¢C

SIGNATURE: _{A/[

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Crale Daytime Phone #




