2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

§ FILED
. Aug 23,2004 08:00 AM

¥ Secretary of State

DOCUMENT # P29000058944

T. Entity Name

DUBLIN CORPORATION

Principal Place of Business Mailing Address
19526 GULF BLVD 18525 GULF BLVD

INDIAN SHORES, FL 33785 T
INDIAN SHORES, FL 33785
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03012003 NoGhg-P  CR2E0R4 [10/03)
DO NOT WR‘TE gN THIS SPACE 4. FE| Nurber Applied For |
59-3584895 Mot Agplicaile
5. Cmifé;cate of Status Deswed (] gfe.gsq ﬁf:fm]
- — S P b

6. Nama and Addresa of Current Registered Agent

GUINN, MARGARET - -

18527 GULF BLVD,
INDIAN SHORES, FL 33785

- DO NOT WRITE
m?: THIS SPACE

8. The above named entdy sutimits this stalement for the purpose of changing its registered office or registered agent.for beth, in the State of Florida, | am famifiar with, and accent

the obligations of regisiered agent.

SIGNATURE

Signature, ypeo of Sreies name f g agent ATd (ko § apotcatle.

) [(RCTE. Ragisiored Agem sigralye ronuies when einsmbng

DATE

FILE NOWII FEE I3 $150.00

Dua by September 3, 2004 Trust Fund Gontribution,

€. Election Carnpaign Finarcing

$5.00 tzy Be
Added to Feak

I accordance with s, 607.153{2Kb), F.S., the
corparation did not receive the prior nojice.

1.

L

"OFFICERS AND DIRECTORS
WILE P ) '
HAME QUINN, MARGRET

SIEETADDPESS | 323 12TH AVE

wre-5T-2F INDYIAN ROCKS BEACH, FL 33785

3 R T o

 UDNNOGITORIT |
08,53 DA-30003007 150,00

TIILE
HAME
STREET ADDRESS

CiTy-ST-219 |

T

HAME

STREET ADDRESS
OTY-S1-219

TIHLE

Aamt

SYRELT ADDRESS
CiTY-51-29

ik

HAME

STBELT ABDRESS
CTt-§T-29

DO NOT WRITE
"IN THIS SPACE

me

HAME

STRELT ADDRESS
CiTY -§T-2P

ndicated an

12, } hereby certilf?;_that the infarmation supplied with thia filing does not qlalfy for the exempfion stated in Section L?OT 30, Flonda Statutes. § further certily that the information

changed, or on an aitachment with an address, with alt ather tke empowered.

SIGNATURE: Mapodd™ S

§ cepart O supplemenial repert is true and accurate and that my signaturs shall have $e same )
of the carparation ar the receiver or frustes empowered lo execute this report as required by Chapter B07, Florita Staiutes; and that my name appears in Block 56 or Bioch 11 if

al ellect as i made under oglh; that { arm an officer or direclor

SIGRATURE AND TYPED DN PRINTED NAME OF SIGNIHG OFFICER OF DIRECTON

Cate

Tayiie Phana #




