2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # P99000044167 ecretary of State
. Entity Name
DOBBS ROAD PROPERTIES, INC o 04:06-2004 90023 005 77130.00
Principal Place of Busingss Mailing Address -
2645 DOBBS RD. . PO BOX 3545 . YRUVLY IJYE0
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
Suite, Apt. #, elc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3638849 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - s e e e Name, sd'me-_‘ e e P,
PARSONS, MARK E ESQ. .
3149 N. PONCE DE LEON BLVD., STE. 9 Stresl Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095
1£0 | Q{‘a—nr.L\a .AUE’#'!«Q-‘

Cllygwl Awﬂus#"mg FL %ez.%dsib

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

SIGNATURE
Signature, typed or prnted name of tegistered agent and title i applicable (NOTE: Registered Agent signature required when renstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TITLE D 3 palete TILE [Tl Change ] Addition
NAME SIMS, TOBY L NAME
STAEET RODRESS | 2645 DOBBS RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-ZiP
Wi D 3 Delete TITLE 1 Change £ Addition
-
NAME ESTES, MOREAU P NAME
STREET ADDRESS | P.O, BOX 3545 STREET ADDRESS
CHTY-ST-2IP ST. AUGUSTINE FL 32085 CITY-ST-2IP
T [ Delee TITLE T change  [J Additicn
~HAME — T e e e e . .- - . B HAME —aeam = Jg— - - . [P P S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS .
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-ZP
TILE 2 elete THLE [} Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recgyver or trustee empowlerked to execute this report as required by Chapter B07, Florida Statutes; and that my nameé appears in Black 10 or Block 11 if

changed, or on an attac t with an addrag3, withya like empowered.
3/29/s a0/ 824 ~/074
[3 L

SIGNATURE:
SIGNATURE AND TYRED OF PRINTED lyf QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

I




