2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101129 Mar 31, 2005 08:00 AM
b Ey e Secretary of State
DOMINION CAPITAL CORPORATION ry
Principal Place of Business ’ - kMajliﬁrgAAddress o
1800 WEST HIBISCUS BLVD. } 1800 WEST HIBISCUS BLVD.
MELBOURNE FL 32801 SUITE 120
MELBOURNE FL 32901
i ATt
Suta, Aot #. ete. T Sufie, Apt £, etc. ] 15t MOORE CRRE034 (10/04)
Cily & State ~ Cily & State 4. FEI Number ' Applisd Far
) L o 58-3415507 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ g&giﬁi‘;ﬁ"m‘
6, Name and Address of Curran? Registered Agent _ 7. Name and Address of New Registered Agent
Name
%%gafség‘lg -]r_Egl gCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 -
City FL Zip Code

8. The above named entity su.l;rr_lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famikar with, and accept
the obligations of registered agent

SIGNATURE — bl oo o oo e o
Signature, typed o printed rame o ragistered agont and litl if applicabla [NOTE Hegistarad Aganl signalure raqusad when rawstatng) CATE

FILE NOW!H FEEIS $156,00
After May 1, 2005 Fea Will Be $550.00
Maks Check Payable to Fiorida Department of Stal

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~OFricERs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ] elete I {1113 [Jehange [ Addition
NAME WOODS, PETER D NAME

STRELT ADDRESS | 1800 WEST HIBISCUS BLVD. ’ SIRELT ADDHESS

arv sTze |MELBOURNE FL 32001 - Jomesiw UINN2R 1463 -
TLE V8D [T Detete TLE (3731058000301 201 8@gg0 £ Additon
MAME WOQDSs, HEIDI L NAME

STRZCTADDAESS | 1800 WEST HIBISCUS BLVD, SIREET ADORESS

CITY-ST-ZIP MELBOURNE FL 32601 i cirY- ST 7P

TIILE [ petete TiLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§1-2P OITY-ST- 4P

UILE 7 Detete THLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-SE. 2P

TILE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STAFE T ADDAESS

CIy. 51-21p ciay-sI1-ze

uILE 3 Detete TLE [Johange [ Addilion
NAME NAME

STREET ADDRESS STREF T ADDRESS

CITY-sT-2ip CITY-SI-7F

12. [ hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this repoert or suppiementa’ répordis rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or triistee epipowrsred o execute;this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add gl othdr like ¢

o,

SIGMATURE AND TYPED oR BRINTED NATIE F $IGNING OFFICER OR CIRECTOR . tlate ytme Phone &




