FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT __ Secretary of State

Jan 23, 2004 8:00 am

DOCUMENT # P98000098813 01-23-2004 90026 038 ***150.00
1. Entily Name
NINE DOTS INC.
Principal Place of Business Mailing Address | 4 : )
164 GULF SHORE DR. 164 GULF SHORE DR. e ""5\4?0 B K
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459 Comrernmm e R i‘; ¥ ; '
e e U S AR
PRI
- - A
Suite, Apt. #, sic. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (»1 0!{)3)
City & State City & Stale 4. FEI Number Thppied For
59-3546306 Not Applicable
Zp Country e Gountry 5. Certilicata of Status Desired 0 $8.75 ﬁfddi'i°"a'
Fes Required
~ 777 " 7 . Name and Address of Current Registered Agent "~ -~~~ " |7 - T 7:"Name and Address of New Registered'Agent i
. Name . .
HELMICH, KEVIN M ESQ. Helmich, Kevin M, Bsg
¥ S WalSLVIS o NI =Ta TR T T TN TR i T s Straet Address {P.O. Box Number is Not Acceptable)
REGTH 0BG ' . 44R1 Tegahry Drive, Qiite X0

Cit . Zip Code
e yd Ikstin FL | 384
8. Thae above named entity i i changing its registared office or registered agent, or both, in the State of Florida. [ am farmiliar wilh, and accepl

the obligations of re:

SIGNATURE
ignatute, wped of prnted name ect agent and titke if applicable’ {NQTE: RBQIS(IMQHH‘WO 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 Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 pelets TTLE (O change 1 Auditcn, ”

NAME HARRELL, RICHARD C NAME & - z f ':.

STREET ADDRESS | 164 GULF SHORE DR. STREET ADDRESS T ‘f';, g

CITY-ST- 2P SANTA ROSA BCH, FL 32459 . CITY-57-2P ‘i‘é
[ ine D : O pelete 1ITLE ) {OChange ] Acdition

NAME HARRELL, MARY J NAME

STREET ADDRESS | 164 GULF SHORE DR. STREET ADDRESS

CITy-§7-2IP SANTA ROSA BCH, FL 32459 CITY-S1-IP

TmEe [ Delete WITLE [ Crange [ Addition

NAME e | s e im — ———— e R i _ i L A

STREET ADDRESS STREET ADDRESS "

CITY-ST-ZiP CITY-ST-2IP

TITLE [T Delete TITLE [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-70P CITY-ST-21P

TMLE [ petete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TMLE [ change [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. tHurther certify {hat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or lrustee empowered [0 executa this report as raquired by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or 6n an attachment with an address, with all other like empowered.

© @081
SIGNATURE: _ % Q L H@A—qﬂ A-22-04 3
GNATURE Al TVP;D OR PRINTED NAMEbF SIGNING OFFICER OR DIRECTOR Dale ‘Daytme FPhone it

QEe.ho.rd <. Howre Al



