2004 FOR PROFIT CORPORATION

1. Entity Name

"

DOC REPAIRS, INCORPORATED

tS -~

.

TAMPA FL 33619

Principal Place of Busir:ie'ss
6002 BOATRIGHT PLACE

Mailing Address

6002 BOATRIGHT PLACE
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address.

FILED

,___ANNUAL REPORT (AR) . Jun 16,2004 8:00 am
DOCUMENT # P04000001686 | emm

Secretary of State

03-24-2004 90007 012 ***150.00

v ewwrew &

IR R AT E

Suite, Apt. #, alc. Suile, Apl. 4, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For
O 04/ g 4 i Not Applicable

Ze _Gountry | LA Countty . -|-5.-Cerificaia of ma:us,neg:ed-—,g‘ﬁ¢§-g%%ﬂi°ﬁ‘_ .

oo R

~

6. Name snd Addreas ot Current Registered Agant

LAWSON; MONICA Z -
2403 STATE'ST
= TAMPA FL 33609

- - Narme:

7. Name and Address of New ﬂegimred Agent

~iréet Agaress (P.0. Box Nuriber is Not Acceptabie)

City

FL | Zip Code

B. The abave named entity submits this statement tor the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accspt
tha abligations of registared agent.

SIGNATURE
R s, hped or pravted R OF rigekbitic Sgont 29 M 1 R PRCADIS. (NOTE: Regeaiersd AQent SHIATIUAE ra0u B¢ whan rainsimng) DATE
oy . 8. Election Campaign Financing $5.00 mayBe
i Trust Fund Contribution. Added 1o Fess
el Gt S Wil -
OFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
[ petese e L Change {3 Aadition
NAME LINDSTROM, MARK NAME .
STREET ADDRESS | 6002 EOATRIGHT PLACE STREET ADDRESS
cry-s-z¢ | TAMPA FL 33819 CTY-ST-2P :
M i O petete TITLE CJChange £ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS | -
= o JoCHY ST PP — e - - - . < o o COITEST-B0 = oo e R e g e g
- TmE O Detete me O change 0] Addition
-NAME —f - - - - | NAME .. .
STREET ADDRESS STREET ADDAESS
CHY:ST-BP- == B [ 11 3. T P e emm el L
e O petere | e CicChange [ Addilion
HAME NAME )
STREET ADDRESS STREET ADIRRESS
CirY-51. 2P CITY-5T-2F .
me O elere mE O cChange [ Addition
MAME - MANE .
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-51- 2P
TIE [ vetete e O change [ Addition
7 M . ." -t - m -
STREET ADDRESS ’ - SEREET ADDRESS
cny.stoe . | . : CITY-ST- 2P
12. | heteby certify that the information suppliad with thig liling does nct quality for the exemption siated in Section. 119.07(3)(i). Fiorida Statutes. | further cerlify that the infarmation
indicated on this repon or suppiemental report is true and accurate and that my signature chall have the same legal effect as U made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowared 10 execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmant with an address, with alt other like empowared.

SIGNATURE: oA E Lo dgbtye

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR :

Diayteng Phore #

3o o)
~/




