2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 20035 8:00 am

DOCUMENT # P04000024930 ] Secretary of State
1. Entity Name P
05-11-2005 90127 028 ***150.00
RICHARD W DOBSON, INC,
Principal Ptace of Businass Mailing Address
1145 LINTON CT. 1145 LINTON CT. x4
CLERMONT FL 34711 CLERMONT FLL 34711 4 Juud 1 bl J
Suite, Apt. #, efc. . Suite, Apl. #, eic. 15t MOORE CR2E034 (1 0/04)
City & State City & State 4. FEl Number Applied For
. 9\0932,99 BE Not Applicable
Zip Counlry 1 zip Country 5. Cerlificate of Status Desirad O gi'giaﬂ:ﬁ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name T
ngSSNl’JIAE\BrTELE BLVD Street Address {P.0. Box Number is Not Acceptable)
UMATILLA FL 32784
City . F L Zip Code

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of registerad agent and tille Il apphcatie {NOTE Registered Agent signature reguied when reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TILE [ Change ] Addition
HAMI DOBSON, RICHARD W NAME

STREET ADDRESS | 1145 LINTON CT. STREET ADDRESS

clry 81-21P CLERMONT FL 34711 CITY-51-2IP

TIILE . [ Gelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CIry-§1. 2P

T5LE (I Delete TITLE O charge ] Addition
NAME NAME - T

STREET ADDRESS STREET ADDRESS

CHY-ST-4IP CITY-$1-2IP

TITLE O pelate THLE [Jchange  [] Addition
NAME . I NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-S1-21P

e O ocelete TILE . [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiy-57-2P CIiY-S1-2IP

fift O pelete TITLE TJChange [ Addition
NAME ’ NAME

SIREE T ADDRESS STREET ADDRESS

aiy-si-zp CHY-S1- 2P

12. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug 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 of tha eceiver of Trustee.ampowered 1o mxecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 58, wit er like empowered, 3 52 -

SIGNATURE: ) Y-2o-t15 a4 F8Y]

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




