2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 15,2005 8:00 am

DOCUMENT # P04000085632 ecretary of State
1. Entity Name
Lo 04-15-2005 90103 014 ***150.00

DOGWOOD SIGNS, INC, =
Principal Place of Business Mailing Address
P O BOX 65576 P O BOX 65576
ORANGE PARK FL 32065 ORANGE PARK FL 32065 20034337

Suite, Apt. #, elc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

,QO - /2 7L/£Af./ Not Applicable
Zip Country Zip Country 5. Cem‘ﬁcate' of Status’ Desired O $8.75 addiiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TKOHLER, PATRICIA

4886 C R 218W Street Address {P.O. Box Number is Not Acceptable)

MIDDLEBURG FL 32068

City FL ‘ 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 obligations of registered agent.

SIGNATURE i
Sanature, typed o printedd name of 18gisiared agent and hile if applcable {NOTE Registerec Agenl signature raguired when reinslating) DATE

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L ot 1 efete L Pf@.den‘f [change  (R.Addition
NAME NAME PATRICIA KODMHLER

STREET ADDRESS STREET ADORESS | &l (R QI W

CIry-Si-2p RSP Imnac T BAOLE

TiE T Datate e / ’ Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIY-ST- 2P

TE [ petete TILE i [ change [ Addition
NAME wMe | B

STREET AGDRESS i ) N stReer avoRess i )

CITY-SI-2iF CHY-SI-ZIP

TILE [ Delate TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-8i-2p CITY-S1-2IP

TILE 7 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1.21P CITY-S1-2P

HILE O Detete TiLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addres‘sph all other like empowered.
SIGNATURE: ‘ﬁ cro. Koh L [-d9-05 904436 bEST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phons 4




