2005 FOR PROFIT CORPORATION 1
ANNUAL REPORT .

FILED
. Aug 29, 2005 8:00 am
Secretary of State

DOCUMENT # P03000037644

1. Enlity Name
DORCHESTER ASSISTED LIVE IN FACILITY INC.

08-09-2005 90002 012 ***150.00

Principat Place of Business MalEng Address
2226 MENOMONEE CT 2226 MENOMONEE CT
ORLANDO, FL 32818 ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

AR A A R 2RI

07162005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
42-1569932 Not Applicable
$8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name andl Address of Current Registsred Agent

GRAY. LORNA
2226 MENOMONEE CT
ORLANDO, FL 32818

- DO 'NOT WRITE -
IN THIS SPACE

8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Fiorida. | am famiiar with, and accent

the cbiigations of reg'stered agent.

SIGNATURE

Signatrs, fyped of printed e of HeCIFENe 28N M Lt H SODIC e (NOTE: Rog Agent ig

i DATE

FILE NOWN! FEE IS $550.00 *~ 9, Election Camgaign Financing
Due by September 7, 2005 - Trust Fund Contribution.

SS.OO May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE D

NAME GRAY, LORNA

STREET ADDRESS | 2228 MENOMONEE CT
CITY-ST-3P ORLANDO. FL 32818

TNE

NAME

STREET ADDRESS
my-S1-1p

TLE
MNAME
STREEY ADDRESS
emv-§T-IP

Tme

WAME

STREET ADQRESS
cay-51-20

TNE

NAME

STREET ADORESS
CTry-51-29

TIME

NAME

STREEF ADORESS
{ary-51- P

—-DO NOT-WRITE- -
IN THIS SPACE

12. 1 hereby certily that the information supplied with ihis fifing does not quallty for the exempiion stated in Section 119,07(3X1), Florida Statutas. | further certity thal tha informati
indicated on tnis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | Jr’.’ an oﬂkm:'nor w&“&
of the corparation or 1he receiver or trusies ampowered 1o executo this rapgg as raquired by Chapter 507, Flvida Statutes; and that my name appears in Block 10-or Block 11t

changed, or on an nt with an pddress, with all othay like empowered.
suewu%ﬁcﬁ%@memé ron]  R[z3fes forotinis

~/



! Division of Corporations - Page 1 ot 2

- KPTACKMENT (1.0 22009

vk Division of Corporation

2005 Annual Report

Listed below is the most recent informiation reported for the entity.
] Please review and click the appropriate button at the bottom to generate the annual
report form.

//_w cannot be changed on the report.

Document Number  P03000037644 ) — E=TN +# H2A- 156 %32.

Business Entity Name DORCHESTER ASSISTED LIVE IN FACILITY INC.
Origina! File Date 03/28/2003

FEl Number 42-1569932

. Principal Address 2226 MENOMONEE CT
' ORLANDO, FL 32818

Mailing Address 2226 MENOMONEE CT
: ORLANDO, FL 32818

Repistered Agent | ORNA GRAY . '
2226 MENOMONEE CT
ORLANDO, FL 32818

Officer/Director Name And Address

D

LORNA GRAY

2226 MENOMONEE CT
ORLANDO, FL 32818

{3 After May 1 of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

if all of the above information is correct  If you need to make changes to
and you do not vnsh to make any the above information, please
pleasE 5¢ select:
Make Changes

http://www .sunbiz.org/scripts/ubrform] .exe /1172005



ATTACHMENT
August 2, 2005 @mmgfg

Dorchester Assisted Livin
2226 Menomonee Ct

o, F132818
Ref#P03000037644

Attention: Florida Department Of State

This letter is in reference to the returned check, that was submitted in July,
I have filed the annuai report that I had download from the website,
however it seemed as if | had submitted the wrong one, if you could please
submit me an appropriate copy , so I can have have an idea what it should
look like in future. I have not received any notice whatsoever, therefore I
would appreciate the waived in fees. I have submit a check for $150.00,

Thanking you in advance.

Loma Gray

Dorchester Alf, Administrator



