2004 FOR PROFIT CORPORATIOi‘«I

ANNUAL REPORT

-DOCUMENT # P03000037644

1. Entity Name

DORCHESTER ASSISTED LIVE IN FACILITY INC.

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90020 004 ***155.00
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Principal Place of Business

2226 MENOMONEE T’
ORLANDO, FL 32818

Mailing Address

2226 MENOMONEE CT
ORLANDO, FL 32818

2. Principal Place of Business

3. Mailing Address

AR e

Suite.. Apt. #, etc Suite, Apt. #, etc.

07222004 Chg-P CR2EQ034 (10/03}
CitysR State City & State 4. FEI Number- Applied For
- - I 5 (Oq q 3 2_, Not Applicable
= - - : .
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, LORNA
2226 MENOMONEE CT Street Address (P.O, Box Number is Nat Acceptakle)

ORLANDOQ, FL 32818
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City Zip Code

i e e O esRRe— B e v e -

.. FL|

the obligations of registered agent.

SIGNATURE

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

Signzture, tvpad of prnter rame of regislened agent ana wle it applicabia.

(NOTE: Registerad Agent skinature roquirgd whan reinstating)

DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing $5.00 May Be

Due by Séptember 8, 2004 Trust Fund Contripution, - Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE I Change [ Addition
NAME GRAY, LORNA NAME
STREET ADDAESS | 2226 MENOMONEE CT STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32818 Ty -§T-20P
TME [ Delete TITLE J Change [ Addition
HAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-S1- 2P CITY-§7- 2P
e ‘ O Delete TIME o O Change [ Addition
NAME HAME ]
= STREETAURHESS | —= — = e == R s7ReerapRess N . . B
Cily-si-2p CIFY-§1-7P '
TME [ Delete TTLE Y change [ Addition
NAME NA{\‘A%
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-51-2p
1TLE [ petete TIILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImY-ST-2IF
TINLE 1 Delate TITE [ Change [ Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P i, ClTY-ST-2IP

changed, or on an altachment with an address, with all other like empawered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signalure shali have he same legal effect as if made under cath. that [ am an officer gr direcior
of the corporalion ar the receiver or trustee empowered to execute this reporl as reﬁqﬁired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE &y & %{ﬁéc—‘—/
o e SIGNATURE AND TYPED QR PRIN AME or'su;ny OFFICER OR DIRECTOR

2f27lod  ab3-296-73(S

ale Dayume Phone #
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T Lorna Gray

Coe e . -
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Florida Department Of States
Division Of Corporations
Annual Report/Uniform Business Report Section

Dorchester Assisted Live In Facility Inc.
2226 Menomonee Ct.
Orlando, Florida 328

Ref. Numbe 03000037644

Tha‘_nk you for your response towards the recent carrespondence ,of
July 15, 2004.

Howeaver; | was responding to the recent letter that | have
received in regards to the fee, for 60 days notice, my response was
that | had not received any prior notice and the copy | mailed was the
first notice that i was referring to. | have tried to pay on line but the
Sunbiz page keeps telling me that § was in que, This is the first notice
that | have raeceived for payment. So | am asking for a waliver in fees.

Enclosed is the check for ($150.00) plus the $5.00 fee for contribution.

Sincearely .
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Co/Dorchester ALF
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