2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000060564 Apr 15, 2005 08:00 AM
1. Entity N -
ity Name - Secretary of State
DOCMO, INC.
Principal Place of Business . . Mailing Addre-ss )
802 83RD ST. NW _ 802 83RD ST. NW
BRADF_NTON FL 34208 : _BRADENTON FL 34209
Suite, Apt. #, etc. _ Suite, At #, efc ’ 1st MOORE CR2E034 (10/04)
City & State ' - City & State 4. FEI Number Applied For
20-0668395 Not Appiicable
Zip Country Zp Country 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
MORRIS, KELLY -
802 83RD ST NW Street Address (P.O. Bex Number is Not Asceptable)
BRADENTON FL 34209
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .
- —
SIGNATURE . - & A 2% 4’/ 3-03
Signature, typed of annted nama of registerad agent and te d epplnabi crd'oft Hag;sfﬂéd Agen'l sgnature 1squited whan rainsietng) DATE
" T R e
FILE NOW!I! FEEIS $150.00 9. Election Campalgn Financing  $5.00 mMay Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [J]  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TIHF [Jchange [ Addition
NARE MORRIS, KELLY C NAME LOOONINT 156
STREET AGDRESS | 802 B3RD ST. NW STREET ADDAESS (144 15/05-8004 &-011 150,00
oir-$T-2p | BRADENTON FL 34209 I CITY. ST 2P b
nne [ Delete TitE [ change  [] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRECS
CIy-st-2Ip CirY-5T-217
e [ Delete ane [ chenge [ Additlon
NAME NAME
STREET ADGRESS - — Q| STAFET ADDARESS
ClTY-8T-21P CIEY-ST-2IP
TIMLE D 'Dp;mé' h THIeE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciiv-S1- 2P
TTLE Opeete = [ Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY.ST-ZIP
TTLE I Detete I B [T change [ Addition
HAME NAME
STRELT ADDRLSS STREET ADDRFSS
CiTy-Si-2IP CITY-S7- 1P
12. | hereby cerlify that the infanpation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Fletida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered
- .
SIGNATURE: —/—@4’(? Moni: folly O Mg Lres. 41305~ @41-7rsssee
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFHCERAIR DIRECTOR Uats Deytme Phane 4




