2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 13, 2005 8:00 am

Secretary of State

PEHJWCNl;JmheAENT # p020001 28206 05-13-2005 90230 017 ***150.00

DOBBINS ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address -

1343 ROLLING RIDGE RD 1343 ROLLING RIDGE RD

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 50052584

s 7 R G E

625 thim Hodvor Bd | 32 (olm Yedlon Bk !

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092005 ChgP CROEG34 (10/03)

-—ep&‘ ate State 4, FE1 Number Applied For
v ﬁﬁ‘m HI—R ﬂbo( . Ed mim }-\-G*ﬂ-\on’ . #H 85-6485861 Not Applicable
?’:i»p'-t L33 CE)U n;wA Z; yLd3 COL;_?‘E A 5. Cerlificate of Status Desied [ ?i;fq Additonal

= ] .G_N—ameand Addrl'e“s‘a ofEurrent ﬂéglﬂiﬂ:d ;;I— ) ] — 77.-Na—m;a;x'l—Add‘ras; of_ ;e;l;lagistemd-Agem o
Ta Nam

DOBBINS, CARL J- - Eoéﬂoixﬂ (,:e-_&t.m 1. —

1343 ROLLING RIDGE RD eet Address (P.0. Box Number is able

PALM HARBOR, FL 34683 | Sbble Wesson A

Ci ] 7ip Cod
- e HaY Biday FL | *5%pss

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

Cort J .)..lei-u Cfo é{g/os’

of registered agent aad titke i applicable. {NGTE: Regisiarad AQam signatre required whan renstating)

N1 FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
gdptember 7, 2005 Trust Fund Contribution., [0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME o ] Delete TITLE D . [Fehange [} Addilion
NAME DOBBINS, PATRICIA C NAME D abbins Pﬁm;u_, o C
STREET A00ResS | 1343 ROLLING RIDGE RD STETAORESS | o0, 00 (€ $8 o 2
CIrY-ST-2P PALM HARBOR, FL 34683 cry-§1-op N PoaT Rickey ,TH 34055
TMLE D 1 Delete TMLE ) [Fchange [ Addition
A DOBBINS, CARL J NAME Dobbins, (eal J,
STREET ADDRESS | 1343 ROLLING RIDGE RD STREET ADDRESS |' a0 6 £ W Eesser .
or-s-2p | PALM HARBOR, FL 34683 CY-5T-2IP AIfd PorT Gvdhed FlL3YLS S
T O tetete e | CJChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CIvY-S1-2P
WME [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
e ] pelete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P ¢me-s1-21p
THLE [ etete me . (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or direclor
of the corporation or the receiver or tru; empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with apradfiress '/I,o (ke empowered.

SIGNATURE: es<o :;/gﬁ_r 721-772-26Y&

mru}(mz AND A PRINTED NAME CF BIGNING OFFACER OR DIRECTCR Date Dayame Phone #

/4



