2004 FOR PROFIT CORPORATION~. FILED

ANNUAL REPORT (AR} _ -~ _' Mar 17,2004 8:00 am

DOCUMENT # P03000121088. Secretary of State
1., Entity Name
) . 03-17-2004 90005 026 ***150.00

JAMES P. DOMINICK INC
Principal Place of Business Mailing Address
1852 CAROLINA AVE 1852 CAROLINA AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

City & State City & Stale FEIL Number Applied For

Jb 3@ WOZ Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired a $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o e e [ - = = . - - _—— . LA - — -

DOMINICK, JAMES P

- ———e . om aa - PR - -

1952 CAROLINA AVE Strest Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reqistered agom and titie if applicable. (NOTE: Registared Agent s:gnalure required when reinstating) DATE
e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS.AND DIRECTORS . 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST ] betete TILE ‘ [ Change  [J Addition
NAME DOMINICK, JAMES P NAME a
STREET ADDRESS | 1852 CARQLINA AVE STREET ADDRESS
CivY-gT-ZIP ORMOND BEACH FL 32174 CITY-ST-2IP
TLE 1 Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Detete THLE [J Change [ Addition
NAME—-—-‘"—“— . — T = -~ - e e — - NAME - - —_——— - Tr e w— s o A T .
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2IP
TTLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CITY-57-2IP
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. 1 hereby certify that the information adpplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplgpientat rapert is true and accurate 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 receiv#f or trustee empowerad 10 execule this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep( with an address, with all other like empowered.
356-6271-886 9

SIGNATURE:, Wypnver o Lmminich EACIC) 4 -

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

e, P .Y ™~ »



