2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131131

1. Enlity Name

FRANK DORTHY, INC.

Principal Place of Business
26610 SOUTHERN PINES DRIVE

Mailing Address
26610 SOUTHERN PINES DRIVE

Apr 19,2004 8:00 am
ecretary of State

|- 04-19-2004 90397 046 ***150.00

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 !
R - TNy
L1 st e Givo Aph 2112 Sunlsh . we 1310 Aot A
Suite, Apl # etc. SUIIB, A,Df # eto. v MOORE Cn2E034 11/03)
City & Stats —_ it ate 4. FE| Number Applied For
AP/&S i }// UJP? S 7’/ ‘//"//9\5/ Not Apphicahble

Country

Ut

34/

Couniry

M SA

L
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5. Certificate of Status Desirad

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

344

" SPIEGEL & UTRERA, PA
1840 SW 22ND 8T,
ATHFLOOR =
MIAMI FL 33145

Name
iy .

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

a. The apove named entity subimits thus staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ob!:gatlons of registered agent;,. .-

SIGNATURE

Signalure. lyped or printed name of registered agent and tille f applicable.
. e

{NCTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs_
Added to Fees

OFFICEHS AND GIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DPT e 1 Delete TILE DPT [ Change  [3 Adgitien

DORTHY, FRANK L ‘ NAME DoRT Hy F RANK L.
STREET ADDRESS | 26610 SOUTHERN PINES DRIVE STREET ADDRESS | 20| {2 a,N sH/NE BIVD ApT. 4
cmr-sT-zie - [BONITA SPRINGS FL 34135 CITY-ST-2iP Maples =) 24l
TIE Dvs [ Delete TITLE oY 5: [IcChange  [] Addition
NAME DORTHY, MARY R NAME M8 Q‘f R DORTH
STREST ADDRESS | 26610 SOUTHERN PINES DRIVE SREELAOORESS | o ) 5 sy AISHINE B Apt/
emy-sT-2P | BONITA SPRINGS FL 34135 CITY-ST-2IP Aaples &l 34 (A
mE [ Belete T ] Ol Chenge [ Addilien

Y U e we_ |- - e et e e

STREET AGDRESS STREET ATORESS
CITY-5T-2P CrY-ST-2P
TITLE [ Delete TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE 1 Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 elete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplicn siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or frustee empowered to execute this report as reguired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A5G- 354 2 745

changed, or on an attachmeant with an add%:;;cmer li
SIGNATURE: /7] 444] [ 7 Zv

empowered.

SIGNATURE AN)’I’YPEMIN‘I’ED umz\"g

SIGNING GFFICER OR DIRECTOR

Daytime Phone #




