2003 FOR PROFIT CORPORATION
: _ANNUAL REPORT _

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P02000080406

1. Entity Name C -
R. M. DOSS, INC.

Secretary of State

Principal Place of Business Mailing Address

337 N.E, 33RD AVENUE  _ 331 NE. 33RD AVENUE
SUITE A SUTE A
GAINESVILLE, FL 32609 US . GAINESVILLE, FL 32609 US

- —— —= B e

DO NOT WRITE IN THIS SPACE

T A A

02182005 No Chg-P CR2E034 (10/03)
4, FE{ Number Applied For
22-3861081 Not Applicable

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Clrrent Hegistered Agent

DOSS, RONALD L -
4128 N.W. 18TH DRIVE
GAINESVILLE, Fl. 32605

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for te purpose of changing is registered Gice or registered agent. or both, In the State of Florida. | am familiar with, and accept

lhe obligations of registered agant.

SIGNATURE —

NOTE Reglsiored Agant sigfaturé required when refnstating)

DATE

9. Election Campaign Financing

s .
FILE NOWIll FEE 15 $150.00 Trust Fund Contritaution,

After May 1, 2005 Fee will be $550.00

=

$5.00 May Be
Added to Fees

0. ~ CFFICERS AND DIRECTORS 1

TITLE 5] _ '_ -
NAME DOSS, RONALD L

STREETADORESS | 4128 NLW. 18TH DRIVE

CTY-ST-2F | GAINESVILLE, FL 32605

TmE PS5 T D e .

Nttt DOSS, RONALD L LT[R o ) S
STAEET AODRESS | 4128 N.W, 18TH DRIVE a1 e sl - ot
om-st2p | GAINESVILLE, FL 32605 N )

TLE D o o o T

RAME NEUMEYER, JANICE

STREET ADDRESS | 7073 PINE BAY BLYD.

orv-szp | ENGLEWOOD, FL 34224 Do NOT WRITE

TLE vP,T - - '

NAME NEWMEYER, JANICE IN THIS SPACE

SYREET ADDRESS | 7073 PINE BAY BLVD.

On-ST-2p | ENGLEWOOD, FL 34224

TnE S - - -

NAME

STREET ADDRESS

CITY-ST- 2P

TILE o -

NAME

STREET ADDRESS

GITY-§T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)6).7F16ridé Statutes. | further certify that the Information
I accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustae empowered to exacute this raport as required by Chapte_r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

owerad,

changed, of on an aﬂ_achmenwnh all other like e
SIGNATURE: . x-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v 2-254%

Daytime Fhono #

— et —— e - - 3 - —



