- FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
~ ANNUAL REPORT ecretary of State

‘DOCUMENT #P04000141553 04-26-2005 90148 001 ***150.00

1. Entity Name

PHILLIP C. DOZIER, P.A.

1016 LAKESIDE DR 1016 LAKESIDE DR

Principal Place of Business Mailing Address a 00 8 B 3 5 “

APOPKA, FL 32712 APOPKA, FL 32112 .
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y -~ [éf?ga , ot Applicable
Zin Couniry Zip Country 8. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Nama

DOZIER, PHILLIP C
1016 LAKESIDE DR Street Address (P.O. Box Number is Not Accepiable}

APOPKA, FL 32712

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prated name of iegisiored agent and litlg it applicable, {NOTE: Rggistored Agant sig recarge whan rai 0} DATE
FILE NOWI!l FEE IS $150.00 9. Election Camgaign Financing $5.00 may Bs
Aftor May 1, 2005 Foeo will be $550.00 Trust Fund Contribution. ] Addad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME DOZIER, PHILLIP C NAME
STREET ADDRESS | 1016 LAKESIDE DR STREET ADDRESS
CItY-ST-21P APOPKA, FL 32712 CIrY-s1-2IP
TiTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7IP
TinE [ pelewe TITLE {J Change (7] Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2p
TMLE [ Delete e (O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP Cify-ST-2F
e ) Delete TILE {3 Crange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP
TTLE T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-si-2ip

12. | hergby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signawre shall have tha same legal efiect as if made under oath; that | am an officer or diractor
of the carporalion or the receiver or trustee empowered {0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attag t with an address. with all other like empowered.

SIGNATUR

- /2t fo5 907.886. 3300
7 Gm

o —
GIaNATURE ANG TYPED OR mmwﬁa OF SIGNING OFFICER OR TVRECTOR Deina Phone #

oy



