2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P89000044962 e

1. Entity Name
DOJIGLAS VILLAGE, INC.

= At
R

b A Tt T

‘Principal Place of Busingss

Mailing Address

741 BROADWAY
DUNEDIN, FL 34698

741 BROADWAY
DUNEDIN, FL 34698

e ft
TALLARASSEL,

SR

A0 0 0O

01222004 No Chg-P CR2E034 (10/03}

4, FEI Number Applied For
59-3579434 Not Applicable

g - ; $8.75 Acdttional

§. Certificate of Status Desired ] Foe Raquired

6. Nams and Address of Current Reglatered Agont

GRACY, GREGORY D
826 BROADWAY
DUNEDIN, FL™ 34698

AT

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registersd agent and tite il applicatia.

(NOTE: Registered Agen signature required when reinsiating) DATE

FILE NOWIll FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund an"ibmm

9. Election Campaign Financing

$5.00 May Bs
Added to Faes

10, OFFICERS AND DIRECTORS |

TnEe D

MaME HACKWORTH, GLADYS DOUGLAS

STREETADDAESS | POST OFFICE BOX 1979 N/A

CRY-ST. 2P DUNEDIN, FL. 34697 )

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2iP

‘TITLE

~ STREET ADDRESS |~ -

NAME

CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-S7-2¢

e

NAME

STREET ADDAESS
CITY-S7-2P

12 | hersby cenig.that the information supplied with this T,'E does not quakly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on this report or supplemental report is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

changad, or on an attach)

SIGNATURE:

t with an addrass, with all others ke empowerad.

- j/ﬁ;c&gw)iz&?t{

,
Ll

NAME OF SIGNING OFFICER OR DIRECTOR

P -j-—m&;?/




