2005 FOR PROFIT CORPORATION FILED

~ ____ ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

DOCUMENT # P04000168085 Secretary of State
! EntiyName 05-02-2005 90446 048 ***150.00
WILLIAM C DORAN INC. ha '
Principal Place of Business Mailing Address
1308 FOREST RIDGE DRIVE 1308 FOREST RIDGE CRIVE
e e Hll“m m |IW |||u Il"| "m mmml IHI] m“ ||1|| 'lm II““‘ }”“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FEI Numbar™ Applied For
. ; [—/2/2 37 q Not Applicable
- . ' ¥ I
Zip Coun;ry Zp Country 5. Certificate of Status Desired O 58'75 ﬁddmonal
Fee Required
6. Nama ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DORAN, WILLIAM

1308 FOREST RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)} )

HOLLY HILL FL 3?__1‘17

‘ City F L Zip Code

8. The above named entity ;}me{@{g‘mis 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 obligations of registered afjent.
¥
SIGNATURE o ~
Signature, typed o priniet-name o ragistered agent axd Wile it apphcable (NOTE Reg:siared Agant sigratura reguirad when 1einsiating) DATE

FILE NOW!!! FEE IS $150.00
: After-May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O oelste TILE [ change [ Addition
NAME DORAN, WILLIAM C NAME

STREEY ADDRESS | 1308 FOREST RIDGE DRIVE e STREET ADDRESS

CITY-ST-71P HOLLY HILL FL 32117 CITY-57-21P

TITLE P O Delete THLE [ change  [] Addition
NAME DORAN, KAREN E NAME

SYREET ADDRESS | 1308 FOREST RIDGE DRIVE STRFET ADDRESS

CY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2P —

TTLE ] Delete TILE [ change  [] Addition
HAME - v - AL - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIiLE [ Delete TIILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I# CITY-ST-2IF

TITLE 1 pelste TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CIiY-ST-2P

THE O Detete TILE [J Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$1-2IP CHY-ST-TP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07{3)(i), 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 director
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl<Tl e empowerad.

1

SIGNATURE:

Y »A/Z ~OS - 39,-522-8(0>

OF SIGNING OFFICER OR IIRECTOR Daytrne Phone 4




