2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT it P97000078030

1. Entity Mame

PAUL DODSON ENTERPRISES, INC.,

Princtpal Place of Business

105 MIDWAY COURT
SEBASTIAN FL 32958

Maiing Address

105 MIDWAY COURT
SEBASTIAN FL 32958

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, elc.

‘Mar 09, 2004 08:00 AM
Secretary of State

T

il

1l

I

MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Apphied Far
65-0796140 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 1 ?i‘gfqu%éﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent T _
Name
?(%DS%]&/E¢%LOUHT Street Address (P.O. Box Nurnber is Not Acceptable) o
SEBASTIAN FL. 32958
City FL l Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, I am tamiliar with, and accept

the obligatiens of registerad agent.

SIGNATURE

Sgnature tybad of printed name of regrstered agont and tille if applicable

(NOTE Registered AQent signature requrad wnan ranstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

£5.00 May Be
Added 1o Feas

8. Election Campaign Financing
Trust Fund Contribution.

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

TME PTD 3 Delete THTEE [ cChange [ Addition
NAME DODSON, PAUL G NAME

STREET ADDRESS 1085 MIDWAY COURT STREFT ADDRESS

oIy -5T. 2P SEBASTIAN FL 32958 CITY-ST-2IP ) )
LE VSD O Delete TILE [ Change [T Addition
HAME DODSCN, KAREN L NAME i JGQQQBBSEB 13

STREET ADORESS | 105 MIDWAY COL_JRT STREET ADDRESS 334"133«’5]4“8{1[125"{}88 15G i Eﬂ

CirY-ST-2P SEBASTIAN FL 32358 CiTy-ST-2IP

TLE 0 Detete TE D Change [ Acdition
ANE NAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CITY-ST-2IP

TITLE I3 Detete TILE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -51-2P CITY-5T-2P _

TirLe [ Detete HME ] Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

oy -ST- 70 oY -Si-2IP _

TITLE [ pelete TITLE T Change [ Additon
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITy-ST-2P | ciry-sT- 2P

12. | hereby certify that the information suppfied with this filin
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the infor}naﬁon
accurate and that my sigrature shall have the same legai effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11

changed, or on an aﬂachrn%’han address, with all other like empowered.

LG Dtda

SIGNATURE:

Wi gitdy

SIGNATURE AND TYZED OR PRINTED NAME OF SIGNING ;JFFICER oR D!HEI%:TOR

3-j-04

Daytene Prong #



