n

FILED
2004 FO XRUAL REPORT TTON Feb 06,2004 8:00 am

DOCUMENT # P03000059626 Secretary of State
1. Entity Name
JOHN DAWKINS, INC. 02-06-2004 90037 042 ***150.00
Principal Place of Business Mailing Address
1402 SE STRATHMORE DRIVE 1102 SE STRATHMORE DRIVE -
PORT ST. LUCIE, FL 34952 PORT ST. LUCEE, FL 34952 24008709
S s |||} KW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CRZEQ34 (10/03)
City & State : Cily & State 4. FEI Nymber Applied For
' 45 Wl /é 6 8'7 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O ?g‘ggqlﬁ:‘ed;ﬁmal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
— ———— e e e - P .

— . = ma .- -

DAWKINS, JOANR ™~

1102 SE STRATHMORE DRIVE ' Street Address (P.O. Box Number is Not Acceptabile)

PORT ST. LUCIE, FL 34952

e

City FL l Zip Code

8. Tl above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

sinarure_ ST ONAD L. bﬁ“l-é)f—/ﬂcg 2/3/10 ¢

Signature. typed or printed name of registered agent and title if spphicabla. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS ANb DIRECTORS IN 11
TLE VieE Pl e Deasn7 O Delete L [JChange [ Addition
NAME A S LORATT A eI NAME .
STREET ADDRESS ire 2 5 S 7—&?_71:{ oL E E) 2 STREET ADDRESS
CITY-ST-2I pOU a-(-""-[‘w ©© = JWF? CITY-ST-2IP
THLE : 7 [ delete THLE . ] Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZiP . CITY-ST-2iP
TME 7 Detete TIILE [ charge £33 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
gv-seae | i Qv | . B
TTLE 3 Detele THLE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4IF CITY-ST-ZP
TITLE O palete TILE (1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CiTY-ST-2IP
THTLE [ petate TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exernpiion stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addressy other like empowered.
. F
&7
SIGNATURE: ‘ %/o © 7728z
’ Bate Daytime Phone # v

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




