FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P04000053061 TP 03-02-2005 90068 048 ***150.00

1. Entity Name
MARK DOBKOWSKI GUIDE SERVICE, INC.

Principal Place of Business Malling Address ) .
n N
A35-5-ROGEWOODAYE—#24Q,. 2001 7253
5 e AR R LR
’735ﬁuei{rce 2723 .ue)é'-ﬂe )\n
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
ate ity £ State umber Applied For
fj ﬁ 7c / FG IEL‘.:JCL 7 ﬂ{f ' 9?5‘—/ / / Not Applicable
13 a_ ’ '_‘, ‘ Counl(j q ?;c)——[ 4 l - C‘j”z;"; , 5. Cemhcala of Status Desired |:] - ‘gg;gesqum‘ﬂ'io"a' V

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

DOBKOWSKI, MARK

2723 PINETREE DR. Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER, FL 32141

City FL Zip Code

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 obfigations of regastered agem '

SIGNATURE
Slgnature. typed or printed nams of registered agent and tibe if applicable_ (NOTE: Registared Agent signature requiied when rainstating) DATE
. ) -
FILE NOWIl! FEE IS $150.00. 9. Election C}ampaign Financing $5_00 May Be ) -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME DOBKOWSKI, MARK NAME
STREET ADDRESS | 2723 PINETREE DR. STREET ADDRESS
CITY-ST-7IP EDGEWATER, FL 32144 CITy-$1-21
THLE 1 oelete ME O Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me - | e~ o . - Ooeee —. J-me- - —— - == - Dchengs [ addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-S1-2IP
TITLE ' [ ekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-1-21P CiY-S1-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-$T-ZIP
me 3 selete TIE O cChange [ Addition
NAME . - . - NAME - . -
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direstor
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YBler 39 4290125

of the corporation or the receiver or trustee e rac t

changed, or on an aachme hanadde wlea
SIGNATUREX //

FBESNATURE MllfI'YPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR




