2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P03000095593

1. Entity Name o
DOTSON DRAFTING, INC.

"

>

Secretary of State

_ Malling Address

12 WAVE CREST PLACE
* PALM COAST, FL 32137

Principal Place of Buslnes.s _

12 WAVE CREST PLACE
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

IREN

RN

04272005 No Chg-P CR2ED34 (10/03)
4, FE! Numbaer Applied For
20-01 53548 Not Applicabie

| $8.75 additional

5, Certificate ot Status Desirad X
Fee Hequired

6. Name and Address of Curreni Registered Agent

DOTSON, JEEF : : .-
12 WAVE CREST PLACE o
PALM COAST, FL 32137

PR e TR TR Brm=

-DO

“TS=="5|N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or regislared agen!, or both, in the State of Florida. | am familiar with, and acsept

the obligations of registered agent.

SIGNATURE

»

Sigrature. typed br pAnle rarhe of mogisiered ngert and e F appicabie

(NOTE Registered Agent signature Rquired! when reinstating) B i T ORTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be -
Added {0 Fees

10, __OFFICERS AND DIRECTORS BN

TITLE D )
NAME DOTSON, JEFF

STREET ADORESS | 12 WAVE CREST PLACE

CIY-ST-2IF PALM COAST, FL 32137

TMLE

NAME

STREET ABDRESS
Cry-57.2P
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TTE

NAME

STREET ADDRESS
Ciry-ST-2Zip

DO NOT WRITE

TME

HAME

STREET ADDRESS
CIY.§T-2P

— . IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Crry-5T-2F

TIILE

NAME

STREET ADDRESS
GITY-57- 28

12. | hereby cerliig that the information supplied with this filin does not quéﬁf;'_fér the exemptior stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the information
is report o supplemehtal report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractar
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Bjock 11 if

indicated on b

changed, or on an attachment with an aggdress, with all other fike empowered.

SIGNATURE:

Sig i,.#n/fwzn OR FRINTED NARE OF SIGNING OFFSCER OR BIRECTOR i Cate

L5 )5 spdpd-1 %>

Daytme Phone #

‘May 02, 2005 08:00 AM



