2005 FOR PROFIT CORPORATION

ANNUAL REFORT _

FILED
May 05, 2005 08:00 AM

DOCUMENT # P95000076980
1. Entity Name -

DBL-O DQOC, INC. _

Secretary of State

- f\dailing Address

2160 JAMAICA WAY
~ PUNTA GORDA, FL 33950

Principal Place of Susineés__

413G TAMIAM! TRAIL
SUITE 100 )
PORT CHARLOTTE, FL. 33952

DO NOT WRITE IN THIS SPACE

VTR RAMAENT R

05022005 Na Chg-P CRZEQ34 {10/03)
4, FE! Number [ Applied For
£55-0640031 _[Not Applicatle
. o $8.75 Acditional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HAYMANS, MICHAEL P
2315 AARON STREET
PORT CHARLOTTE, FL 33952

=

DG NOT WRITE
IN THIS SPACE

8. The above named enlily SLbmits s siatament for tha purpose of changing its registarad office or registered agent, or both, in the State of Floriéa. 1am familiar with, and accept

the phiigations of ragistered agent

SIGNATURE

Sigratwre, typedor printed aame of regisiared agent arndl e F applicable -

TNOYE Regisiered Agent signature faquired when refnstalingy

DATE

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campalgri Financing

oy

$5.00 MayRe | Inaccordance with s. 607.193(2)(b), £.5., the
00 Added to Feas corporatian did not receive the prior notice.

10,

i

- OFFICERS AND DIRECTORS
PSTD o
POPPER, PAUL M
4130 TAMIAMI TRAIL
PORT CHARLOTTE, FL 23852

e

NAME

STREET ADDRESS
CITY-8T-2P

VP

DUNHAM, DEBORAH JO .
4130 TAMIAM! TRAIL, SUITE 100
PORT CHARLOTTE, FL 33952

THLE

NAME

STREET ADDRESS
CiTy.ST-2IP

TTLE

HAME

STREET ADDRESS
Gy -§T- 21

fimE

NAME

STRECT ADORESS
GITY-51- 2P

TILE

NAME

STREET AQDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS

UON000362199
[15/05/15-80108-006 150.00

e ==l ZSUvr: SN

C o p— e,

DO NOT WRITE
~“=" " "IN THIS SPACE

Ciry .5Y-2P

12, ! hereby certif _thaf:lﬁé informalion supplied wilhi this ﬁ'l'wng
ingicated on this report or supplemental repaort s true an

changed, or on an attachmer}m?lan address,"with ali other fike empowered,

SIGNATURE:

does not quaiify for the exsmptian stated in Section 119.07(3)(), Florida Statutes. 1 furiher ceriify that tha information
DO accurata and that my signature shall have the same legal effect as if made under cath, that { am an officer or diractor
of the carporationor the receiver or trusiae amplowsrad to execlts his report as required by Chapler 607. Florida Siatutes, and that my name appears in Block 10 or Blogk 11 if

FRCER OR DIRECTOR

Date Daytime Phore ¥

- RS

?dnignzmn TYPED onémnrznmus oF &%@QM.{I!‘ Tb ‘\ H“A{In - 5. Z ’ O( qqi. "'Zﬁ '\{



