2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOGUMENT # P95000035365

1. Entity Name .
DOCKS BY DOCKSIPE, INC.

~Secretary of State

Mailing Address

. 6061 PAINTED LEAF LANE
NAPLES, FL 34116

Principal Place of Business

6061 PAINTED LEAF LANE
NAPLES, FL 34116 |

6. Name and Address of Current Rgglstere_d Aﬁent

ANKNEY, JEANIE
6061 28TH AVE SW
NAPLES, FL 33998 —

IR AR T

01242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0580393 Nei Applicable
O  $8.75 Adcitionas

Fee Required

8. Certificale of Status Desirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changling ils registered office or regist

the chligations of ragistered agent.

SIGNATURE

ered agent, or

both, in the State of Fiorida, | am Tamiliar with, and accept

Sighakre, typed or printed narme of ragistered agant and Ulle f applicable.

{NOYE. Registered Agent signature requited when reinslating)
- a - i .

FILE NOWIII FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gentribution.

2. Election Campaign Financing

DATE
O " $5.00 May Be

Added 1o Fees

1. CEFICERS AND DRECTORS i

D

ANKNEY, JEANIE
8081 28TH AVE SW
NAPLES, FL 33999

TINE

NAME

STREET ADDRESS
Civy-ST-2IP

TME

NAME

STREET AQURESS
CITY-ST-21P

TULE

HAME

STREET ADTURESS
CITY-ST1-2P

TMMLE

NAME

STREET ADORESS
Ty -5T- 27

TITLE

NARE

STREET ADDRESS
GlTy-St-ap

TALE

HAME

STREET ADDRESS
CInYy-81-21P

e
—— (PSR

e R %)

4R5
S-RO033-01] 15,

=l
]

P

pasi;

i

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3]0], Florida Statules. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and thal my signaturs shall have the sama legal effect as if made under cath; that | am an officer or director
of the camaration of the racaiver or trustee empowered 1o execuie this repogfas required by Chapter 807

changed, or on an attachment withan address, with all othay fike gmpowey,
Seame Ul (\\1(\@/
SIGNATURE:

lorida Statules; and that my name appears in Block 10 or Biocq1 1it

FIGER OR DIREGTOR

SIGNATURIE AND TYPED G FRINTED NAME OF SIGNING,

A5
i ?\Ib b,LDf 352 b1y

Daylime Phorie A

- ¥



