2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P03000022460 Secretary of State
1. Entity N
e 02-24-2004 90008 044 ***158.75

LET DORSEY DO IT, INC.
Principai Place of Business Mailing Address
6840 LONG NEEDLE CT 6840 LONG NEEDLE CT
ORLANDOQ FL 32822 ORLANDO FL 32822

Sulte, Apt #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

O>-o50 7 /4@ Not Applicable
ap co | Countty { = - Country " | 5. Certificate of Status Desired ~ ] "gi-;’gq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i SD&%SLE(;&ERIEEESLCEKC?- . 7 7 . Street Address {(P.O. Bbx Number is Not Acceptable}

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpose o nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———z%;ﬁéi/( ] é .

Signature, typed or prnted name ol regisiered agent and Lt if apphcable. [ (NQTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribxution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange  [[] Addition
NAME DORSEY, FREDERICK O NAME
STREET ADDRESS | 6840 LONG NEEDLE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-57-21P
e 7 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDHES_S
‘Cmy-81-2p . |2 " .. CITY-ST- 2P oo - [ -
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS -~ - = ——— ——mm - — e e . =R STREET-ADDAESS - | — e - - S
CITY-ST-2IP CITY-ST-2IP
TEE ° [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S1-21P
TME [ Detete TNLE G change £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere ~

SIGNATURE: ——“%44/ é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DBgﬁ{CTOR Date Dayiime Phone ¥




