FILED
Jul 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT . 07-16-2004 20007 002 ***158.75
DOCUMENT # P03000038863 i

1. Entity Name
DICKENS |LAND CLEARING AND ROGCK WORLD, INC.

Principal Place of Business Mafing Addrass
2436 FRANKFORD AVE 2436 FRANKFORD AVE
PANAMA CITY, FL 32405 PANAMA CIFY, FL 32405 5 4 0 B 2 B 99
T A o
PO ?mjétoD’,l |
Suite, Apt. #, etc. Suite, Apt. #, eto.

07012004 Chg-P CR2E034 (10/03)

City & State

t.

Cﬂ'y & State A. FEI NI Anplied For
! CNM =i - OOASARO ot roplcetic

“p Couniry Sou W 5. Cenificate of Stats Desired $8.75 Addtionas
"}_OQ ) Fee Required

6. Name and Address of Current Regisﬁerod Agent 7. Name and Address of New Registsred Agent
e almeemm e e e e el T aEFe e -Name . . . - ~om ] e e
DICKENS, LESLIE
2436 FRANKFORD AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
. City l Zip Code
| FL

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a.nd accept

the obiligations ofyegistered agent.
SIGNATURE 1 I t
. Signatare. typed or printed name of regstersd agent and tdie if applcabia. {NOTE: Regstered Agent signature requiod when renstating} DATE

FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribition. 00 Added 1o Faos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pP 7 belee TME O Change [ Addition
NAME DICKENS, LESLIE HAME
STREEY ADDRESS | 2436 FRANKFORD AVE STREET ADDRESS
CY-Si-21p PANAMA CITY, FL 32405 CIFY-ST-2P
THLE DsT [ Delete TTLE (Jchange  [J Additien
NAME BLAKEMORE, SANDY NAME
STREET ADDRESS | BSO8 N LAGOON DR STREET ADBAESS
CIY-51-27 PANAMA CITY BEACH, FL 32408 . CIFY-57-2P
TE D 3 peiee e []Crage [ Addiion
NAME LOTT, CRAIG NAME
STREETADORESS | BOX 92 - -~ - STREET ADDRESS
Gy -57-2P SUMMERALL, MS 39482 CY-SE-2P
TTLE [ pelete e Gchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
City-ST-21F Y CiiY-57-Zip
1L {3 Deiete e [CIChange  [L] Addition
NAME NAME
SIREET ADDRISS STREET ADDARESS
ory-st-zip CITY-ST-2°
1me [T Delete e O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-g7-2P

12. | hereby certify that the information supplied with this filing does net quatify for the exernpticn stated in Section 119. DT#S)U) Horida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan at!achmept with an address, with all other like empowered.

SIGNATURE: _{ X




