2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # P04000001686 e Secretary of State

1. Entity Name

DOC REPAIRS, INCORPORATED

Principal Place of Business Mailing Address _
6002 BOATRIGHT PLACE 6002 BOATRIGHT PLACE
TAMPA, FL 336719 TAMPA, FL. 33619

——— [ INCAIR AT

01182005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopled For

20-0484921 Not Applicable
i $8.75 Additional
5. Certificats of Status Desired O Fes Required

6. Name and Address of Current Registered Agant

LAWSON, MONICA Z | Do NOT WRITE

2403 STATE ST

TAMPA, FL 33609 IN THIS SPACE

8. 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 or ponted name of ragistered agent and Ltis if applicable {NGTE Registared Agent signatuns required when reingizting) DATE
FILE NOWI!H! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Furid Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TIMLE P
NAME LINDSTROM, MARK

STREET ADDRESS | 6002 BOATRIGHT PLACE
CITY-ST-2IP TAMPA, FL 33619

TITLE
NAME UL
ir;:fsr :nﬂn:Ess G4 TEAS B ?—

TITLE
NAME

ovsiar DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
{Imy-ST-2P

MiE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADBRESS
CITY-8T-2IP

12. | nereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(0, Florida Statutes, | further certify that the information
indlcated on this repert or supplemental report is frue anc accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frugtee smp red 2 exglute this report as required by Chapter 607, Florida Statutes; Ehat iy name appears in Block 10 or Blogk 11 i

changed, or on an attachmgny with an&ddre: all Sthegdike empowsred.
Z LIS gz iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bale Daytime Phone g

SIGNATURE:,




