" 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P97000042628 AL Secretary of State

1. Entity Name
DALE MABRY AT PLATT, INC.

Principal Place of Business : ) 7___ “??a'ﬂing Address T
2325 ULMERTON ROAD 2325 ULMERTON ROAD

SUITE 20 : —- SUITE 20

CLEARWATER, FL 34622 - CLEARWATER, FL 34622

ISR

01282005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =y AREdFe

m— — T T e T T
= R

59-3497881 Mot Applicable
" ' $8.75 additional
5, Cartificate of Status Desired 0 Fee Roquired

T g == . TSR A O

6. Name and Address of Current Registered Agent

MORRIS, GREG - ——— .j‘j‘ - -~ DONOT WRITE

2325 ULMERTON ROAD STE 20 : . .

CLEARWATER, FL 33762 _ o 7 "IN THIS SPACE

8. The above namead entityﬁbmﬁs’ this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — -
Signalure, typad o printed nams of ragistered agent and tills if apoficable (NOTE Registarad Agent signatura raquited when tains(atng) DRTE
- ¢. Election Campalgn Financing $5.00 May B; 7
Aftel!: :‘}I.aEyr!l?‘;(‘)l(;SFlfeEvavifl’lEg ?5050.00 Trust Fund Contribution. | Added to Fees
10. ) CFFICERS AND DIRECTORS |
TITLE D '
NAME BULLARD, FRED B JR
STREET ADDRESS | 2325 ULMERTON ROAD SpiTE_zD
arv.stzP | CLEARWATER, FL 24622 T - O0D00ss8827
TmE D = S B B - - M/28/05-80050-013 150.00
NAME BULLARD, KAROL K : .
STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-5T-ZIP CLEARWATER, FL 34622
THLE V=) T DR R s T -
NARME MORRIS, GREG
STREET ADDRESS | 2325 ULMERTON ROAD BUITE 20
msrir | CLEARWATER, FL 34622 DO NOT WRITE
e B T - I et
e IN THIS SPACE
STREET ADDRESS
CITY-51-2IP
mE - T ‘ -7 -
HAME
STREET ADDRESS
CITY-§T-21P
T B - - Rl C e
NAME
STREET ADDARESS
Gy ST 2P

12. i hereby gertf .thaﬁﬁe informatioh SUBpRsa with this ﬁling does not glalify Tor the exsmption stated in Section 11907{3‘)@), Florida Statutes. | further certily that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparafion or the receiver or trustee smpawerad ta exseuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all other ke empowera
SIGNATURE: Wﬁwqﬂ /&Aﬂ 5 f{]z&/og\: 127.572 .62

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER DA DIRECTOR Daytime Phone ¥

n T = A



