2005 FOR PROFIT

CORPORATION’

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # P02000061869

1. Entity Name
R.P. DOERR, INC.

Secretary of State

05-11-2005 90123 049 ***150.00

Principal Place of Business

201 10TH STS.W.
RUSKIN, FL 33570

Mailing Address

00051468

ts, Apt_ #, alo. jte. Apt. #, elc, y
Sulla, Apt. #, atc Sute. Apt. #. el 03312005  Chg-P CR2E034 {10/03)
City & Staie Ciy & State 4. FEI Number Applied For
USKIN , KL 33570 010683181 Not Appicabl
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
DOERR, R.P.

201 10TH ST S.W.
RUSKIN, FL 33570

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of register

LQ‘/%M - R.FE DockR - DP- spaeoynpee

SIGNATURE

L)-22-08
Signature, typad or pn'med nama of regestered agent and tifle if applicabla. {NOTE: Registered Apemni signature required when reinstatiog) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 3 Dealete TITLE [ Change 7] Addition
NAME DOERR, R.P. NAME

STREET ADDRESS | 201 10TH ST S.W, STREET ADDRESS

CIry-S1-2IP RUSKIN, FL. 33570 CIFY-ST-2P

TITLE 5 3 pelete TME [ change  [T] Addition
NAME DOERR, P.C. NAME

STREET ADDRESS | 201 10TH ST S.W. STREET ADDRESS

CITY-ST-2IP RUSKIN, FL 33570 CITY-ST-2P

TME 1 Delete MLE Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CY-ST-2P CITY-57-2IP

THLE [ pelete TITLE JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-SI-2P

THLE O nelets TTLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CTY-5T-7P

TILE O delete TITLE [J Change L[] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P GITY-ST-7P

12. 1 hereby certify that the information supplied with this filir
indicated en this report or supplemental report is true an

SIGNATURE: _ 26/ Lher

does not qualify far the exempiion stated in Section 119,07(3)(1), Florida Statutes. ¢ further cenify that the information
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 the receiver or Trustee empowerad 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowerad.

o-22.08 §i13-744-2F73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




