FILED
2005 FOR O RUAL REPORT 1 11ON Feb 21, 2005 08:00 AM

DGCUMENT # P03000018564 Secretary of State
1. Entity Nara _
JOHN ARCHER DOUGHERTY, INC.
Principal Place of Business; T : ‘h;a;iling ;Address
10645 PINE ISLAND DR, 10645 PINE ISLAND DR,
PINE ISLAND, FL 34607 . PINE ISLAND, FL 34607
B 01222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
05-0555627 Mot Applicable
o o ' o ] 5. Cerlificale of Staws Desired | Eese';;lﬁfe‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent —. -

DOUGHERTY, JOHN A DO NOT WRITE

10645 PINE ISLAND DR.

PINE ISLAND, FL 34607 IN THIS SPACE

8. Tho 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
the obligations of registeréd agent.

SIGNATURE - -

{NOTE Regfsiored Agent signalure required when renstatng) DATE

Signatu’s, typad o printed name af;ug;t;d agentrendrtim;i! applicable
FILE NOW!!!I FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees

10. ~ . OFFICERS AND DIFECTORS | -
TITLE D o
NAME DOUGHERTY, JOHN A - " o
STREET ADDRESS | 10645 PINE TSLAND DR. ' NP 38E55
GnSTIP | PINE ISLAND, FL 34607 Hed 21 A5-B0023-1H 4 1500
TinE )
MAME
SIREET ADDRESS
CITY -ST-21P - o
g
NAME

e | DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
CITY-ST-&F

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
ciry-ST-2P _

THLE

NAME

STREET ADDRESS
CITY.S7-2iP

12, | hereby ceortif

changed, or on an attaWress, \rfith all ye el
SIGNATURE: 5 /

that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.07%3)0). Florida Statutes [ further certify that the information
indicated on t%ls report 6r suppismental report is true and accurate and thal my signaturs shall hava the same legal effect as if made under cath, that | am an officer or director
quired by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 171 if

A\a-6C Q-7 1YY

Dayume Prone

of the corporalion or the receiver or trustee empaowered to exgeute this report a!

ATURE AND TYPED OR PRINTED NAME




