2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000048312

1. Entity Name !

DOSS & SON, INC
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Principal Place of Business

3480 BANKS RD #207
MARGATE, FL 33063 S

Malling Address

3480 BANKS RD #207
MARGATE, FL 33063
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2. Principal Place of Business '

401 NE Second &

3. Mailing Address
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5. Name and Addresa of Curfent Registered Agent 7. Name and Addreys of New Registerod Agent
- -\\ T e Name - e - TeTs T |- "
DOSSMAN, SANDRA M ’
3480 BANKS RD #207 Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063
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City

FL l Zip Code

B The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatians of reglsterad agent.

SIGNATURE

Sanaturo, byped of privted name of 1egistared agend and twe f appicable,

{NOTE: Ragicters) Agent sighalrg requstod whan rainsisingk

FILE NOWII! FEE 1S $150.C0
Dueg by September B, 2004

9. Election Carnpaign Financing
Trust Fungd Conlribution

DATE
$5.00 mayBe In accordance with s. 607.193(2){b). F.5., the
Added ta Fees corporation did not receive the prior notice.

10. L QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN<11.
TITLE P ) O Detate TITLE Ocrange  [J Addition
NAME DOSSMAN, SANDRA M RAME

SIREET ADDRESS | 3480 BANKS RD #207 STREET ADDRESS

CiTY-5T-21p MARGATE, FL 33063 CITY-§7- 1P .

TIfLE O pedele TNLE g O Change [T Addition
NAME HAME

STHEET ADDRESS SIREE] ADDAESS

CRY-§T-21P cimy-5T-2P .

e [ Delete TILE O chenge [ Additlen
NAME NAME

STREET ADDRESS STREET ADORESS
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TILE 1 Delete TTE [Ochange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-ZP Clly-5§-21P

TnE O vetete TME i Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS .

CITY-ST- 2P } ChY-51-2P " '

12. | hereby cani:z that the informaticn supplied with this filing does not qualily for the exemption stated in Section 113.07{3)(i), Florida Statutes. ! further cartify that the information
i 5 report or supplemental repert is true and accurate and thal my signature shall kave the sama iagal effect as it made under oath; that | am an officer or directgr
of the corporatipn or the receiver or rustes empowered 10 8xecute this raport as required by Chapter 607, Florida Statutes; and that my nama appaears in Biock 10 or Block 13
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changed, or on'an alwm wilh an address, with 2!l other like empowered.

SIGNATURE: Quefiz Dol
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SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OHQURECTOR

Dater Daytma Phone T




