FILED
May 17, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000149972 04-15-2005 90076 041 ***150.00

1. Enlity Name
DUBLIN I{ CORPORATION

Principal Mace of Business

195235 GULF BLVD

Mailing Address

19525 GULF BLVD

66017489

INGIAN SHORES, FL 33785 US INDIAN SHORES, FL 33785 US
e G R A
Sute, Apt. #. atc. Stiite, Apr. #, etc. 04102005 Chg-P GR2E34 (10/03)
City & Sinte City & Slatc 4. EEI Number — Appligd For
L} Y T EYS) Not Applicable
Zp Country 2ip Country 5. Certficato of Status Deswed [ l§“8‘;75 ﬁtﬂuana.l _
8. Nam; and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent
Name
QUINN, MARGARET M
19525 GULF BLVD Sweel Address (P.O. Box Number ia Not Acceptatie)
INDIAN SHORES, FL 33785
City FL | Zip Code

8. The ubove numed entily subinis Ihiy stalement for the putpose ol chunging 4s rogistered office o rogisiered agent, o both, in tha Stato of Florida. ) am famitiar with, ond accep!

the obligations of regisiered agent.

SIGNATURE
Soaure, oo ¢4 e *Irs nahe of “glierad agent 3G diw i acThcatle BHOTE: Pafhtoriv: Agert wipmhse sugqurey when pnctstng] DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing 55.00 May Be
Trust Fund Coniribution. Added to Fees

After May 1, 2005 Feo will be $550.00

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

TINE P O Detis e [ Change O Addilion
HAF QUINN, MARGARET M AT

STRLET ADDRESS | 18525 GULF BLVD STRLET ADDRESS

orv-s- | INDIAN SHORES, FL 33785 Y- S1-2P

e [ Detste 1 Oichange [ Aodition
nanE WAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2> Ciry.5T-0p -, = - e
Tt - 3 eiste nnE O cran £ Acditicn
HAME HAME [

STREET ADCHESS - - STREET AGDRESS

CITY-ST. 730 - CITY-53- 2P

e — ] - O Dotete me Clcrange [ Asdition

e - —

AME " NAME

STREEN AOORESS / SIREEN ADORESS

ofY-51-2p_ - CilY-5t-AP

I3, O oeree NE O Change [ Adcition
HIME NAME

STREET ADDRESS $IREET ADOAESS

QY- §r-ap . Ty 57-2p

TinE 3 Detete ME Octaee [ Mdditicn
HAME - Hakg

STREET ADDACSS . STREEY AGORESS

oty -Sf-2p CiY-51-2P

12. | haraby certity thas the inlormation supplied wilh this fiﬁng
indi ol is rue an

ingdicated on Lhis repart or supplémantal rey
ol tha corporalion or ha receiver or usk
changed. or on an atllachinent wilh an og

SIGNATURE:

er like empowered.

Yerz~v Y

coes not qualify lar the axemptian slated in Section 119.07(3Xi}, Florida Siaiutes. | further cenily that the information
accurate entt that my signature shall have the same legal effact as il made under cath; thal | am an officer or diracior
re!? 1o axacuta Ihis raper as raguired by Chapter 607, Flarida Stalutas: an that my name appears in Block 10 or Bloek, 114l
th

Oata

Duatin Plgro #

:ny'luu/bm )da PRINTED NAME OF $IGNING GFMICEZR OF DIRECTOR

L



