2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000134710

1. Entity Name

DAWSON CREDIT FINANCE COMPANY, INC.

Principal Place of Business

1290 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334

Mailing Address

1290 E CAKLAND PARK BLVED
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90784 001 *3,600.00

bb4IJ141

Il

TTHOINES, DAVID A
1290 E OAKLAND PARK BLVYD., #200
FORT LAUDERDALE FL 33334

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/’03)
City & State City & State 4. FEl Number Applied For
11-3669437 Not Apglicable
zip Country ap Couniry 5. Certificate of Status Desired (] $8.75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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 familiar with, and accept

Signature. typed of prinfed name of regisiared agent and title il applcable.

{NOTE: Rogistered Agent signaline requirect when rainstatng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEHS AND DIHECTOHS 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS N 1
e P 5 pelete TILE I Change  [[J Addition
NAME HOINES, DAVID A NAME
STREET ADDRESS | 1290 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl. 33334 CITY-ST-2IP
THLE [T petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE ] Change [ Agdition
NAME NAME 1
STREETADDRESST|  ~ ) " '§ sraceT ADDRESS”
CITY-ST-2P CITY-ST-2IP .
TITLE [T cetete ME [JChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CIY-ST-24P
TALE O pelete me [ Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the informatj lied with this Xling

es not qualify for the exemplion stated in Section 119.07(3){7), Florida Statutes. ! further certity that the information

indicated on this repor or su port is frue ratg ancfthal my signalure shall have the sarne legal effect as if made under oath: that | am an officer or director
of the carparation or the recglver or frustedempgwereditd exetutefihis eporr as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachmeht with an addrgss, yith all piher Iije &m)
SIGNATURE: n WMD A ?/OWES ‘1”//6)/9’ TR TLILD
l SIGNAWPED oR 0 “'\f OFFICERDR DIRECTOR Daylime Phone #




