- g

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000047554 g 03-23-2005 90055 029 ***150.00

1. Entity Name
DOLAN-SPRING ENTERPRISES, INC.

Principal Place of Business Maiting Address
8119 MORITZ COURT 717 EAST OAK STREET :
ORLANDO, Ft. 32825 KISSIMMEE, FL 34744 5 U 0 3 0 2
TR e HIIHIIHII\IHI\IWII\\III\HIl!IIIIH\III“\||Il||\|\IHIIIII\HHHII!
= =Suite, ADt. #,etc, .- - .- Sulte”Apit #,étcr — T < T 7T ) 0221'2’065 Chg p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3579182 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?i':gqlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDY J CPA - Aite}:g BD%li.n —
717 E. OAK STREET trest ress (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 8119 Mortiz Court
Cit Ziv Cod
Y oOrlando FL ] '%208825

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

the obligations ol rgfhqtered agen Q
SIGNATURE., < _— g =X 05

Signature, lypec or printad name cf /BEEIT egen: and tive f applicable. (NOTE: Registarad Agent signatine raqured when reifistaling) DATE
" FILE'NOWIII FEEI$'$450.00 | 9 =ectorCampagnFinancing $5.00'May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS iN 11
TIME PTD [ Delete TIMLE . e = = .. CdChange [ Addition
NAME DOLAN, STEVE HAME
STREET ADORESS | 8119 MORITZ COURT STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32825 CITY-ST-2P . P
TILE DVPS O nerete TITLE e [ Change [ Agdition
NAME SPRING-DOLAN, ZONI HAME -
STREET ADDRESS | 8118 MORITZ CT : STREET ADDRESS
CITY-5T-21F ORLANDO, FL 32825 CITY-ST-7IP
TLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P
T O oetzte TILE [ Crange £ Addition
NAME HAME
STREET ADORESS ) o STREET ADDRESS._ | -
CITY-ST-2IP CY-sT-2P
TLE O Detese e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CrY-ST- 2P
TILE ] petate TIMLE [Jchange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P

12. | hereby certify that the information supplied with this filing does not quelify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ingicatad on lhis report or supplemental report is rue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
+ of the corporation ar the receiver or rustea empaowered to execute this report 4s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyith an addresgwith all gther like empowered.

SIGNATURE:~~ . 8 005

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytirma Phone #




