2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 20, 2005 08:00 AM

DOCUMENT # P03000149435 Secretary of State

1. Enfity Name
DOCKMASTER INVESTMENTS, INC.

Principal Place of Business _, 7 ) NTaiIing Address )
4309 PABLO OAKS CT ~4309 PABLO OAKS CT
JACKSONVILLE, FL 32224 ~ JACKSONVILLE, FL 32224
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8. The above named entity submits this statement for the purpose of changing fis registered office or reglstered ageni. or bothy, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Signalure, lyped o frirted name of regisiered agent end tide if applicable UgO'_FE Reglslered Agent signature raquired whan relnslaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campakgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. _____ OFFICERS AND DIRECTORS [
TITLE P
NAME STODGHILL, CURTIS W

STREET ADDRESS | 43089 PABLO QAKS CT
CITY-ST-2IP JACKSONVILLE, FL 32224
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12. | hereby ccmfg that the infermation supplled with this is flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the infarmation
Indicated an this report or supplemantal report 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 receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or cn an attacgment with ar adyress, all other like empowerad.
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