2004 FOR PROFIT CORPORATION
~“ANNUAL REPORT (AR)

DOCUMENT # P03000123252

1. Entity Name
DORCHESTER HOMES INC,

Principai Place of Business

2925 MELHOLLIN DRIVE
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE

2925 MELHOLLIN DRIVE

FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Feb 03, 2004 8:00 am
Secretary of State

02-03-2004 90009 028 ***150.00

Jruvvuvi v

LT

i

M

" POOLE, SAMUEL W
2925 MELHOLLIN DRIVE
JACKSONVILLE FL 32216

MCQORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
‘8{ fa) é373 o 2___-— Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B
SIGNATURE

s

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obl#gations of registered agent.

v Signature, fyped of printed name of regrstared agent and tie appl:cabh;.. (NOTE: Registered Agent signaturs requirad whan rsinstating) DATE
8. Election Campaign Finrancing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TILE [ Change [ Addition
NAME PQOLE, SAMUEL W NAME

STREET ADDRESS | 2925 MELHOLLIN DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-§7-21P

i3 ‘ 1 Delete TTLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CiTY-ST-2IP

TITLE ] petete THLE O change ] Addition
CNAME — - [N —— . cam e BOMAME - e e~ - -— —_— - e

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TITLE [ Getete TITLE [IChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIfY-ST-2iP

e O petete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TMLE C] Delgte TILE [ Change [ Addition-
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST1-2I° N CITY-8T-2IP

12. | hereby certify that the informa|
indicated on this report or s
of the corporation or the reqeiver or trustee empg;
changed,

SIGNATURE:

lied with this filing does
emenlal repor is try

t qu.
d to execue this

or on an attachmas with an address

nd accurge and i

ali

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)-26-04¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Lo/ 4L

Date’ Daylime Phone #




