2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P03000048312

1. Entity Name

DOSS & SON, INC

Secretary of State

02-03-2005 90028 007 ***150.00

Principal Place of Business Mailing Address

AU s s~

TN ESECONDSFREE 2 1907 N.E. SECOND STREET, #2
; DEERFIELD BEACH, FL 33441 US
VPo Box 77//6 2.
TE LA AR
2. Principal Place of Business 3. Mailing Address
Fo BoX 771164, Po Box. T7/eA
Suite, Apt. #, stc. Suite, Apt. #, ete. 01312005 Chg_—P CR2E034 (10/03)
jty & State - Cily & State 4. FEI Number Applied For
olne S/HEnes, Fl @JZ/}{, JW/@/V?S, V4 14-1882984 ot Applicaoie
Zip Country Country , i 8.75 ition
33077‘//éz_ g i b&!é @ 3‘3077.//42 5. Certificate of Status Desired ] Eee Haqtj\if;dm al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ __

e - . a . - T — —

DOSSMAN, SANDRA M
3480 BANKS RD #207
MARGATE, FL 33063

W Sewvpls M DossMen”

Street Address (P.O. Bux Number is Not Acceptable)

524 - £VELGS b £S5 ok LovE

N Boes pior FL \Z5%eg

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 wnh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ¢f registerad agent and title ff applicable.

{NOTE: Registerad Agert sigralure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delete TME Mchange [ Addition
NAME DOSSMAN, SANDRA M HAME

' ~

STREET ADDRESS | 3480 BANKS RD #207 STREET ADDRESS 7 0 o/)}z 7/;/ /\,S’/?//Dfﬂ /‘/
CITY-ST-2IP MARGATE, FL 33063 CITY-§T-2iP ﬂ/n/q_c ,/:/ 635977‘//%@
TILE O delete TINE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE 1 Delete TITLE [] Change [ Addition
HAME NaNE
STREETADDRESS™[ = == = v — =« - = = e —NCSTREETADDRESS | T T— - T T 7T T oo
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-sT-2P CaY-5T-2F
TITLE [ oelete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Detete TmE ) Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 118.07(3){:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachmef] with an address, with all other like empowered.
SIGNATURE: Jf},ud 2 W

[—31-05 454-32¢-815%

SIGNATURE ANT} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN,

Date Daytirna Phorie #




