2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000033135

1. Entity Name

DOT SUPPLY CO., INC.

Principal Place of Business

1993 COUNTY ROAD 1
DUNEDIN, FL 34698

Mailing Address

1993 COUNTY ROAD 1
DUNEDIN, FL 34698

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

2000168

N AR

Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90011 003 ***150.00

01072005 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
10 = \\"\ ’,}11 \ Not Applicable
- e -

Zp Couniry P Couniry 5. Centificate of Status Desired O $8.75 Additonal
—_— . - . o i immm v | o mme m e o o) e O N . ~___Fees Required . ___ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent

Name

WORTHINGTON, TERRY L
6353 MILLSTONE DR
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signatura, typad or printed nama ol ragistered agent and title d applicable

(NOTE: Registered Agenl signatura requrred whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

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

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

TITLE D [ petete WILE Ol Change [} Addition
MAME WORTHINGTON, TERRY L RAME

STREET ADDRESS | 6353 MILLSTONE DR STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY, FL 34655 CITY-ST-2IF

TE D W elete TILE [ Change [ Addition
NAME DONATI, WILLIAM C NAME

STREET ADDRESS | 1993 COUNTY ROAD 1 STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2IP

L ., o _ O nelete . J_TTLE. e _[J Change___[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oetete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-21P

TILE [ pelete e O change [ Addilion
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE [ Detete TIME O chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-§1-2P CITY-ST-2P

12, | hereby certify that the information supplieg

indicated on this report or supplemental pehett is

of the corporation or the receiveLor rug
changed, or on ttachmegpwith ag

SIGNATURE: ¢

ith all other like empowered.

Verru L Weorki na\-on Yresudeak

ith thig filing does not guality for the exemption stated in Section 119.07(3)(®, Florida Statutes, | further certify that the information
e and accurale and that my signatyre shall have the same legal effect as if made under oath; that t am &n officer or director
mpoyterad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\os  7277202%%

A
MAFUHE ANBTYPED OR PHINT? NAME OF SIGNING orn\sn OR DIREGTOR Date

Daytrne Phons &

A ]



