FILED

2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096067 01-26-2004 90012 013 ***150.00
1. Entity Name
THE RENE DOSTIE COMPANY
ks
Principal Place of Business Mailing Address - , a q U U U 6 6 u
4580 JOLINGTON CREEX RD. 9301 OLD KINGS RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32257
T P s I R
4SS0 JuUlIG o0 CREER K
SuiterApt. #, etc.  _ Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
City & State . Cityagsate | a FEINumber . _ Applied For
j 59-3573698 ) Not Applicable
zp Couniry Zp Country 5. Gertificate of Status Desired [ f;.eggq lﬁfgjia"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOSTIE, RENE JR. :
9301 OLD KINGS RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City | FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed of printed name of regisiered agent and title if applicable. {NOTE: Regisleled Agent signatufa required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TNLE P . 3 Delete THE ) change [ Addition
NAME DOSTIE, RENE JR NAME
STREETADDRESS | 9301 OLD KINGS RD STREET ADDRESS
CIvy-ST-2IP JACKSONVILLE, FL 32257 Ciy-ST- 7P
TITLE 3 Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CWZSTEZW.':_- P e — e w v Faes e SEEDaD g - —C"Y.'ST'EW' I I i A o i e il S
TILE [ pelate TITLE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
TITLE O oelete TITLE Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-7IP
TLE [ pelete TILE [ ctange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - - CIIY-ST-2P )
TME : O Delets | TE D change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
emy-st-ze | . o m CRY-ST- 1P .
12. | hereby certify that the in i i is [Aing does not gAality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this repo

i @~and that my signature shajl have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation of,

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Noelsd DYF0BL

IGNATURE AND TYPED GR PRINTED NAME Ok _SIGNING OFFICER OR DIRECTOR Daytime Phong #

7 REPEDOSTIE Tk



