FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?US)NEJmEAENT # P03000038863 03-28-2005 90052 040 ***158.00
DICKENS LAND CLEARING AND ROCK WORLD, INC.
Principal Place of Business Mailing Address TUuUlRUULE
2436 FRANKFORD AVE P.0. BOX 15602
PANAMA CITY, FL 32405 PANAMA CITY, FL 32406
T s G ARG
Suite, Apt. # etc. Suite, Apt. #, ete. 03242005  Chg-P- CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 27-0055320 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?ge.zeﬁqafg;tional
6. Name and Address of Current Reglstered Agani 7. Name and Address of New Registered Agent
= Co=- 1 Name t- o e -
DICKENS LESLIE
2436 FRANKFORD AVE Streat Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Coda

8. The above 'named entity submits this statement for the purpose of changlng it reglslered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni. .

SIGNATURE _
Signature, lyped of printed name of registerad agenl and litie if applicable. (NQTE. Registered Agent sigralura required when teinstaung) DATE
FILE NOWIUl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fuhd Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O elete TIME I thange [ Addition
NAME DICKENS, LESLIE NAME
STREET ADDRESS | 2436 FRANKFORD AVE STREET ADDRESS
CITy-ST-2P PANAMA CITY, FL 32405 CITY-S7-2IP
TITLE DST ﬂﬂeiete TILE [ Change [ Addition
NAME BLAKEMORE, SANDY NAME
STREET ADDRESS | 6508 N LAGOON DR STREET ADDRESS
CTY-ST-2P PANAMA CITY BEACH, FL 32408 CAY-ST-2P
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS | - - - - - - STREET ADDRESS - - o
CiTY-57-21P CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COrY-ST-2IP GITY-ST-2Ip
TITLE [ pelege THLE [Dchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTY-ST-2IP
TITLE O Delete THTLE . O change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 0P CITY-ST-2IP

12. | hereby Gertify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cofporation or the receiver of trusteg empowered 1o 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 addrgss, wit &70wered
SIGNATURE: _72 ,&Z ¢ on)/

slGNATuRE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




