FILED

_2004 FOR PROFIT CORPORATION 4,94 2004 8:00 am

b = ANNUAL REPORT (iR)<

DOCUMENT ¥ P03000102771 Secretary of State
1. Entily Name Coten 03-10-2004 90029 005 ***150.00
DICKIE & ASSOCIATES, INC.
.‘Pﬂncipaf Piace of Business Mailing Address
2521 MENDOC Y 2521 MENDOCING WAY
Hglfﬁ?&ONFL 33“2'33“"& blgLRICO FL 33534 G B 4 0 7 4 ? U
S S WA
Suite, Apt. #, etc. Suite, Ap!. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI ber Applied For
% - ‘g 6& g ? 55‘ Not Apgficable
Zp . Country e Country 8. Cerlificate of Status Desited a ?eae';;jqu‘“idr:;h“a'
G. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
I - . ——— m—- Name - PR —— — _— -
I _gé%$laER%%Lg WAY - T T F;i}eei;\&t;ress (P.O.VBox Number is Not Acceptable}
VALRICO FL 33594
City FL Zip Coda

8. The abave named entily submils this staternant ter the purpase of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signansre. 1yped of praled naew of IegEdered ADENt ATkl NG i ApDACADLS {NOTE: Ragishived AQERt SONELYE fEQUIT when (Bnsiaing) DATE
——— RS
ea s 9, Election Campaign Financing $5.00 May Bs .
S Trust Fund Contribution. O AcdedioFees
r"’is:«mafg"usc 5
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detere TInLE DOcrange [ Addition
NAME DICKIE, ROBERT A NAME
STREET ADORESS | 2521 MENDOCING WAY STREET ADDRESS
cme-s-7w | VALRICO FLL 33594 cimy-$1- 2
nne v [ Delete THILE [JCninge  [J Adcition
NAME DICKIE, JERRI L NAME
STREET ADORESS | 2621 MENDOQCING WAY SIREET ADDRESS
cIne-S1- 29 VALRICO FL. 33584 CITY-51-2P
TILE O petzia TITLE ' DO change [ Addition
mprra AR — = T s e——m o o —a . 1AME D R —  m—— - -t e e e —
. | STREETADORESS | . STREET ADDRESS | .
CITY-5T-2P T T T T Y emvesaw ’ o e — e e
Tme {7 Dalete s [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2P CITY-ST- 2P
TTLE O betzte TLE [3change [} Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST- 217
TinE - O peere e O change: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 20

12, | hereby cem’g that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurata 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 of trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10.or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: J¢/ F  AOBEAT R. Juckiz 54/5/5{/ SERT AT

TTURE AND TYPED: TIGNING OFFICER Ot SRECTOR




