I

&

2004 FOR PRO¥IT SORPORATION
ANNUAL REPORT FILED

—— - : - Apr 19, 2004 08:00 AM
DOCUMENT # 95000032639 L PSecretary of State
DOC'S, INC.
Princigal Place of Business © Mailing Address
f}}ki{()SLligl[?,aF?.l 33809 US EAI?SLE%SBFIE 33809 IS
— AR R A A
03302004 No Chg-P CR2E034 (10/03) -
DO NOT WRITE lN TH'S SPACE 4. FEI Mumber L Applied For
59-3310629 B Net Applicable
5. Cerfificate of Status Destred ] fi-:iﬁf:;ﬁma'

6. Namz and Address of Current Registered Agent

m%DERNéSSégGPATH DO NOT WRITE
LAKELAND, FL 33809 - : : IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. M / /
SIGNATURE /ym B’ef /14 /0 ";/
DATE

Signalure. Lyped of printeglAAama of registered agent and Il if applicable (NOTE Ragistared Agent signature required when reinszaling)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. _ ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME KARDON, CRAIG
STREET AODRESS | 1517 ARCHERS PATH HEETE 1‘31"‘;8
CITY-5T-2P : Ly L] T
LAKELAND, FL. 33809 ity 1904 -E0088-021 150. 00
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TILE )
NAME

onnr DO NOT WRITE

o N IN THIS SPACE

NAME
STREET ADGRESS
GiTY-S7-2iP

TiLE

NAME

STREEY ADERESS
CiTY-51-21P

THLE

NAME

STREET ADBRESS
CiTY-81-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagatl effect as if made under oath; that ! am an offlear or ditector
of the corporation or the receiver or ruslee empowered 0 execute 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 ali other iike smpowered.

.
'3

SIGNATURE: __ <~ 7o / ' L, )=

ey
SIGNATURE AND Tﬁﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylime Phane 4




