FILED
2005 PO ANUAL REPORT T ON Mar 14, 2005 8:00 am

DOCUMENT # P0200005867 1 Secretary of State

1. Entity Name 14 e ke e
DORADO DEVELOPMENT, ING. 03-14-2005 90080 046 158.75

Principal Pface of Business Maiting Address
13575 - 58TH STREET NORTH 13575 - 58TH STREET NORTH
SUITE 186 SUITE 186
CLEARWATER, FL. 33760 CLEARWATER, FL. 33760
/0‘7 Hamo#un Roa ol /07 Hamaten Load
Suita, Api. #, etc. Suite, Apt. #, etc.?
02232005 Chg-P CR2E034 (10/03)
Sujte 9D Suike jq0
City & State City & State 4. FEI Number Applied For
Clearwatt” FL C {€éar qu_-/—Cf FC 02-0613608 Nol Applicable
Zip Count Coumfy y , ¢ $8.75 Additional
N i )
3?)7 S.q u g\ 14 337 s ﬁ‘ /9 5. Certificata of Status Dasired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON; KEVIN-D- -
501 E. KENNEDY BOULEVARD Straet Addrass {P.O, Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
P / City FL | Zip Code
8. The above entity, s ity Yhis slgfament for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligationdgf regist w
| E
SIGNATUR Siqnnlt‘l yped or M»e of fagisthred egant and title if (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME D 1 pelete TME [ Change [ Aadition
N J. CHRIS SCHERER NAME 4 Chris Sc}ne )eo d, suife i90
SIREET ADDRESS | 13575 - 58TH STREET NORTH #186 STREET ADDRESS | £ o_") ar—y p - o
orv-s1-zp | CLEARWATER, FL 33760 or-st-2p |V for Fina e FL 33759
TITLE [ Detete VTLE : [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITy-ST-29
TILE O pelete TME [ Ctange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
omy-sT-zp | . _ R _ B ciry-S1-2P i ) _
TITLE [ Oelete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-ap CITY-SF-2P .
T 7 Delete TLE Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CiTY-5T-29
TME [ Delete TLE O Cange [ Aodition
NAME NAME
STREET ADURESS STREEF ADDRESS .
CITY-ST-2P CiFy-51-21p
12. | hareby certify that the information supplied with this filing does netQuality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental r B and Bscyrdie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rec fruside e d 10 exptuta 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 at nt with dresq, with Elptl ke empowered.
SIGNATURE: FI TURE NDW IG OFFICER OR CTOR
INA’ Al TED NAMEA GF SIGNING IRE! Date Daytume Phone #
\




