2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Enity Name Secretary of State
DINKINS & DINKINS, INC.
Principal Place of Business = - Meg"iling Addre“ss
101 NORTHEAST 16TH AVENUE 101 NORTHEAST 16TH AVENLE
B IR
2. Principal Place of Business _— 3. Mailing Address
Suite, Apt i#, etc. i - o Buite, Apt. 4, efc. 1st MOORE CR2EQ34 (10!04)
City & State ___'_ ) City & State 4. FEI Numbey Applied For
. _ _ 59-3567657 Not Applicable
Zip Cauntry e T Country &. Certificate of Status Desired M ?i‘g;g?:;ﬁonﬂ
6. Name and Address of Current Registered Agent ' 7. Nama and Address of New Registered Ageont
S T Name o .
?g;”ﬁ%%—,—%éﬁgr 16TH AVENUE Street Addrass (P.O. Box Number is Not Accepiable)
OCALA FL 34470 s
City ) FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida, 1am famifiar with, and accept
the obligations of registersd agent. .

SIGNATURE SR - —
Signalure, iypad of pAmad nama of registersd agem and t11§ i anplcakls IOTE Pegistared Agert signafure required whan rainstating? DATE
FILE NOW!!! FEE I"? $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Cortribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS ANC DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14
e P ) T ' 7 Deete e - [Jchange [ acdilion
NAME DINKINS, CL JR. MAMP
STREETADDRESS | 101 NORTHEAST 16TH AVENUE STRE[T ADERESS
CIYY- ST 1P OCALA FL 34470 CITY-5T- 7P
e VST - ) ' T oetete e [ Change [T Addition
s DINKINS, BRADFORD L NAME Uonoang21 249
SIRELY ADDRESS (101 NE 16TH AVENUE SiRFF1 ADDRESS g2 AR-En06 01T 150,00
oIy - ST 2IP QCALA FL 34470 .S ap
TIILE ' O aefegé_ # mmF ' [J change [T Addition
NAME NAME
STk ADORESS ‘ STREET ADLIRESS
ciry-57-7P CITY.51- 2P
HIE - ' Cloeete ¥ Clchange [ Addifion
HAME NAME
STRFET ADDRESS STREET ADORESS
oTY-55-7P CITY-ST- 21
Lz ) 1 pelete mE Clchange [ Addifon
HAME NAME
STREET ADDRESS STREET AODATSS
CiTy-SI-71p CIv-51. 2P
HILE O pelete ~TME 3 change [ Addition
NAME NAME
STRELT ANDRTSS STREET ADDRESS
oTY-ST-7IP oS- 2F

12. | hareby certitfg_that the infarmation supplied with this filing does not qualify for the exémptionstited in Séction 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report of supplemental repaotglis true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that} am an officer or director
of the corporation or the recelv%:mstee &
changed, or on an attachme an adgres

SIGNATURE:

owered o execute this repert as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Blogk 111

with all other Jike empowprad.
IM_/, y/fﬁ*/ 351 732- /6y

Oaytime Phone #

BIGNATURE ANDYYPED OR PRINTED YAME OF SIGNING oWﬁoa DIRECTOR Z




