FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000110928 02-17-2004 90021 004 ***150.00

1. Entity Name

ELIZABETH R. DORE, INC.

Principal Place of Business Mailing Address

175 CAPTIVA COURT 175 CAPTIVA COURT

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 9 4 0 17 1 47

S v UM TR AT
Suite, Apt. #, stc. Suile, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl-Number ) e Applied For

. -0 28‘/ S8y . Nat Applicable
Zin Country Zip Country \5_ Cerlificate of Stalus Desirad 0 $8.75 Adalitional
Fee Required
6.-Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent

Name

DORE, ELIZABETH R
175 CAPTIVA COURT Street Address (P.O. Box Number is Nol Acceptable)

MELBOURNE BEACH, FL., FL 32951

City FL | Zip Code

B. The above named entity subrnits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinleg nama ol registered agent and litle il appkcable. {NOTE: Hegisterad Agent signature raquired when reinstating) DaTE
; FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
(.After May 1, 2004 Feo will be $550.00 Trust Fund Conlribution, (0  Addedto Fees
buaiaa 1y VU3 Feo it .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P.vP 3 Delete TLE [ Change ] Addition
NAME (e DORE, ELIZABETH R HAME
STRCET ADDRESS | 175 CAPTIVA COURT STREET ADDRESS
on-sT-2P | MELBOURNE BEACH, FL. 32951 OITY-5T- 2P
e [J Delete THLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIY-ST-71P
CTITLE [ Delste TITLE [3 Change [ Addition
HAME HAME
_STREET ADDRESS i - . STREET ADDRESS
LA e e — L el e e e T ELIMER | et e e — e v e e | -
CITY-ST-2P CITY-5T-2P
TITLE ) Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TTLE [ Oeleta 1ITLE {3 Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TME L Delete TME [ Change (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental reporl is true and accurats and that my signalure shali have the same legal sffect as il made under oath; that | am an oflicer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, of on an attachment with an address, with all other like empowered.

sicnarure: 00U b Qb S [otritdl 9~/ IJ:/ 0Y- )

SIGNA‘I’UHWJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phora #




