2005 FOR PROFIT CORPORATION ' . .
ANNUAL REPORT (AR)

fa \.‘uQ,.U,\.‘.fES ‘M[\V 1o g

DOCUMENT # P03000156321

1. Entity Name

GEORGE DILLARD INCORPORATED

FILED
05 WAY -3 PH 613

Principal Place of Business
2926 SECOND AVE. N
APT B

LAKE-WORTH FL 33461

Mailing Address

2926 SECOND AVE. N
APTB
LAKE WORTH FL 33461

v':(“‘ - f‘}'nl!u \.l _u!;:\{,{:-
SRLL HAGSEE, FLORIDA

2. Prijcipal Place of Business 3. Mailing Address

M

|l

LIl

Suite, Apt. #, elc. Suite, Apt. #, efc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
75-3120720 Not Applicable
Zip Country Zip Country . - $8.75 Addutional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerad Agent
Name
ggEZ%RS\JEb!%!ldéAQD Street Address (P.C. Box Number is Not Acceptabte)
APT B
LAKE WORTH FL 33461
City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered rgent and title it applcable

(NOTE Registerad Agant signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
E After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O pelete THILE [J Change [ Addition
NAME DILLARD, GEORGE NAME

STREET ADDRESS | 2926 2ND AVE N STREET ADORESS

Cir-S1-21F LAKE WORTH FL 33461 CITY-ST-2IP

TLE 1 Celete THTLE SOO0S g S S T Thange [ Acdition
HAME . NAME 0512/ 05--01081--015 #1593, 00

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TIIE 7 Delete TITLE [C) change [ Addition
NAME NAME

STREETADDRESS |~ — — ~ ~  — T~ I POSTREETADDHESS | — T e e s et

CITY - S1-2IP CITY-§T-71F

TETLE g_ O Delete TITLE [ change [ Addition
NAME ; NAME

STREET ADDRESS | * STREET ADDRESS

ory-S1-2P ciry-st-7p

TITLE . [ Delete THILE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P CITY-S1-2P

TILE 1 Delata TILE [J change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-21P CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1$9.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: . 7,

ED NAME D SIGNING OFFICER QR DIREG: \'




