e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~___ Feb 06,2004 8:00 am

DOGCUMENT # P03000011175 . Secretary of State
- EniyName - 02-06-2004 90009 036 ***158.75
DOBKEN, INC. -
Principal Place of Business Mailing Address
10611 RIVERBANK TERRACE 10611 RIVERBANK TERRACE -
BRADENTON FL 34212 BRADENTON FL 34212

Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2ED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

/3 - l‘fgj‘. ?783 Not Applicable
2 Caunlry Zip Country 5. Certificate of 3tatus Desired ?g'ggl??;éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Adldress of New Registered Agent
e e S s T = - B T Name . - —
g?PEEL?égi%%%ﬁYE %Eg?' Street Address (P.O. Box Number i3 Not Acceptable)

VENICE FL 34285

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signawre. typed o prnted name of registered agent and utle d appiicable. {NOTE: Registered Agent sigraturs reguired when reinstatingy DATE
8. Electan Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, ' OFFICERS AND DIRECTORS 1. 2DDITIONS /1 IANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD J Delete TITLE [Jchange  [] Addition
NAME DOBBINS, MICHAEL J NAME
STREET ADDRESS | 10611 RIVERBANK TERRACE STREET AGDRESS
CITY-ST-ZP BRADENTON FL 34212 CIy-S7-219
TmE sSD 3 patese TITLE [ Change ] Addition
NAME DOBBINS, JOANN M NAME
STREET ADDRESS [ 10611 RIVERBANK TERRACE STREET ADDRESS
CITy-ST-21P BRADENTON FL 34212 CITY-ST-2IP
TNE e [ petete TITLE [ Change  [J Addilion
HAME 77 8 e e e e e i CRRAME e e e e — e C . T e m L
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7] Dejete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-ZF -
TMLE [ Delete TITLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF l CIy-$1-29
e [ Delete TILE [ change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
.

12. | hereby certify that the information supplied with this filjp

ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report i &

O afcurate and that my signature shall have the same legal effect us if made under oath; that | am an officer or director
pfl 10 gxghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
1/23 err P/~ ARy -06¥B

F Dae Daytime Phona # ..




