2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000021868

1. Entity Name

DOTY, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90383 001 ***300.00

Frincipal Place of Business

901 US 27 NORTH, SUITE 46
SEBRING FL 33870

Mailing Address

SEBRING FL 33870

901 US 27 NORTH, SUITE 46

bbdlb /39

Suite, Apt, #, etc. Suite, Apt. #, alc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
50045 0ofL? Not Applicable
i Zi .
ap Country P Gountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - T e NAME L ol e e
DOTY, KIP

901 US 27 NORTH, SUITE 46
SEBRING FL 33870

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. 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

the obligations of registerec agent.

SIGNATURE
¥ Signature. typed or primad name of registered apont and utle If apphcable (NOTE: Regisiared Agent signaiure required whan rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ polete THILE 3 Change  [J Addition
NAME CoTY, KiP NAME
STREET ADDRESS (801 US 27 NORTH, SUITE 46 STREET ADDRESS
CITy-st-2IP SEBRING FL 33870 CITY-ST- 2P
TITLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TE ety e e i . o[.Oelete, .. R TME. T O ——— - - [ Change _ .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 3 Delete TIME [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ defete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2iP
TIE (3 oelere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP CITY-ST-21P y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachenent

SIGNATURE: 2

r Of trustee em
8 Il other like empowered.

ed 10 execute this report as reguired by Chapter 607, Florida Staltutes; and that my name appears in Block 10 or Block 11 i
ddress, Wit

Dawme Phong #




