FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000058944 S 04-15-2005 90059 043 ***150.00

1. Entity Name
DUBLIN CORPORATION

Principal Place of Business Mailing Addrass
19525 GULF BLVD 19525 GULF BLVD
INDIAN SHORES, FL 33785 T

INDIAN SHORES, FL 33785

AV A R

04102005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE + T Nt AP

59-3584895 Not Applicable

$8.75 additional
Fee Requirad

5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

2T GULE BAD DO NOT WRITE
INDIAN SHORES, FL 33785 IN THIS SPACE

8. Tha above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. typed or printed naine of registered agent and utle i applicable. {NQTE: Regisicred Agenl signature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [ -
TME P s
NAME QUINN, MARGRET

STREETADDRESS | 323 12TH AVE
CITY-ST-71P INDIAN ROCKS BEACH, FL 33785

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
HAME

v DO NOT WRITE

= - | IN-THIS-SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

SIREET ADDRESS
Ciy-Si-7p

TILE

HAME

SIREET ADDRESS
Ciry-S7-zip

12. | hereby certity that the infermation supplied wilh this filing does not qualify Jor tha exemption stated in Section 112.07{3)i}. Plorida Stalutes. 1 further certify that the information
indicaled an this report or supplemental report is true and accurale and that my signaturae shalt have the same lagal eflect as if made under oath; that i am an officer or director
of 1he corporation or the receiver or lruslee ampowere) executs this rapert as raquired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11
changed, or on an aftachment with an address, wit 1k wered.

Grir O bh

SIGNATfE ANDyED DWTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylirne Phone #

SIGNATURE:

7



