A FILED
*~ ~2004 FOR PROFIT. CORPORATION Mar 12, 2004 8:00 am

ANNUAL 'REPORT Secretary of State

P&FENEJJ:AENT # P02000078504 5 03-12-2004 90008 012 ***150.00
DOCSENGINE, INC. H T
Principal Place of Business Maillng Address
940 CENTRE CIRCLE, STE 2020 940 CENTRE CIRCLE, STE 2020 ' 54“17 389
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE ==y AP T
74-3058589 Not Applicanle
o 4 _ 5. Certificate of Status Desired O gg'gfq::?:;“"“a'

6. Name and Address of Current Registered Agent ) o ————

WHITMIRE, DONALD
940 CENTRE CIRCLE, STE 2020 ' DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE .
Signalure, typed or prinled namea of registared agent and tile if applicabls, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME MACINNIS, RONALD

STREET ADDAESS | 540 CENTRE CIRCLE, STE 2020
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

TITLE D

NAME WHITMIRE, DONALD

STREET AGDRESS | 940 CENTRE CIRCLE, STE 2020
CiTY-5T-219 ALTAMONTE SPRINGS, FL 32714

TITLE : ’ R - . - )
NAME ! Temem e e e . S

crvstae | DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 ¢r Block 11 if
changed, or on an attackgnent with an address, with all other like empowered.

SIGNATURE: ~! wta YN 3-9.0Y Yo1- 1Y~ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phong 4




