FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113425 01-18-2005 90033 011 ***158.75
1. Eniity Name
DOC'S FORT, INC.
Principal Place of Business Mailing Addrass
1774 9TH ST. 1774 9TH ST. 40001829
SARASQOTA, FL 34236 SARASOTA, FL 34236
TS v N N
Suite. Apt. #, efc. Suite. Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
;-5 ‘/53 35 o J Not Applicable
pr Country ap Country 5. Certificate of Status Desied [ f:ggqmm'
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
SHELL, JERRY B ESQ.
2404 13TH ST. W., #7 Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signanws, yped or prnted name: of regEced aont and bk i applicatle (NGFE: Regestared Agent signature requansd when revisianng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O deete TLE DO Change [ Addition
NAME AUSTIN, LEE NAME
STREET ADDRESS | 1774 9TH ST. STREET ADDRESS
GiTY-ST-2P SARASOTA, FL 34238 ClTy-S1-2IP
TME STD 7 Detete TMLE O change 3 Addition
NAME AUSTIN, NANCY J NAME
STREET ADDRESS | 1774 9TH ST. STREET ADDRESS
Y -5T-2P SARASOTA, FL 34236 civy-51-2F
TLE 1 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcAY-S1-0P CITY-S1-TP
e 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-BP CITY-SE-2P
TmEe [ pee TmE [Jrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-Si-21P
TME O oesete TME Ocange [ Asdition
RAME ’ NANE
STREET ADDRESS STREET ADDRESS
Cv-51-29 CITy-S1-11P

12. | hereby certify that the information supplied with this ﬁlirg does nat qualily for the exemplion stated in Section 119.07$3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sfiect as if made under cath; that | am an officer or director
of tha corporation or (he recaiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianature-Tse— A § 1 (yu _ wﬁ Km%g d_/// /’/gf L P )b

SIGNATURE AND TYPED OR ED OR DIRECTOR Daytime Phone ¥

I4



