FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000059626 Secretary of State
1. Entity Name 01-31-2005 90062 047 ***150.00
JOHN DAWKINS, INC.
Principal Place of Business Mailing Addrass ]
1701 SE CANORA RD " 1701 SE CANORA RD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
s s AR MO A T
Suite, Apt. #, etc, Suite, Apt. #, eic. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-2016987 Not Applicable
Zp Country Zip -Country 5. Certificate of Status Desirad 0 ?g';lesq mﬂi"“&i
__6. Name and Address of Current Registered Agent 7. Name and Addruss of Now Reglistered Agent
; * B w/ b A5, -<Tg 2]
DAWKINSJOHN R - A WEINS - <TONN - . e
1 S-S E-S TR TN EBRITE Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952 \ >
1701  S.5, CANDRA ©D

Pors 84 L1l 1E FL | 8095

8. The above named entity submits this statement for the purpase of changing its registared office or registereaagem. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and titls if applicable. (NOTE: Ragistarad Agent SighaiLing requirad when réinstating) DATE
" FILE NOWI! FEE IS $150.00 = | 9 ElectonCampaignFinencing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. a . _Added to Fees
0. . OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me. - | WP O petets e Fecs:DENT (] Change  [ZFekition
NAME WHITAKER, LINDA S NAME TN P, J} A’V‘) S '
STREET ADDRESS | 1701 SE CANORA RD smewmness | 5 07 St A AIORA 2D
et . A
cr-s1-2¢ | PORT SAINT LUCIE, FL 34952 CY-5T-2P Dy pem  nm o BETS2
e O oeese e rec/s o LACYY T Qome [0 asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-g1-2P Cy.ST-2P
TME £ peteza TME CJChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
GTY-ST-2P i fu e . U (128 4 T F - e e
TME (1 Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD{RESS
CITY.ST- 2P CITY-57-21P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P e . . CITY-ST- 2P
TME - vt [ vetete TME [ Change £ Addition
NAME - N ST NAME
STREETADORESS | s}, ) o [ smeraonaess ) o B
CITY-57-2P } CITY-ST-ZP o R

12.,| hereby gertity.that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
“indicated’on thisreport dr supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the COrpDFELAN"or the reeiver or tnustée emppowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an addrefs, with all other like ampowarad. t

SIGNATURE: B Al h . D ///?/05’ 77239 <27

d
L
E AND TYPED OR PRINTED NAME OF ofFficER o T Date Dayfime Phone #




