2004 FOR Pﬁon'r CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000047432 Secretary of State
1. Entity Name
05-03-2004 90668 025 ***150.00
DUNNING ENTERPRISES, INC.
Principal Place of Business Mailing Address
1611 CARTER QAKS DRIVE 1611 CARTER QAKS DRIVE
VALRICO FL 33594 . VALRICO FL 335394
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CRZED34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3717157 Not Applicable
Zp Country p Country 5. Cernificate of Status Desired O Ei'gili?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne S, .-
l‘lstj'll\{N(l:u%TEg%EAR;SMD‘éTVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594,
City FL | Zip Code

B. The above narned enlity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

' SIGNATURE

Signature. typed of prrn(;d name of regisiered agent and title f appficabla. {NOTE: Registered Agenl signature requred when reinstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees
-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS i ] Delete TiTLE M Change ] Addition
NAME DUNNING, ROBERT M JR. NAME
STREET ADDRESS | 1611 CARTER QAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-57- 2P
ME vT ] pelete TILE [ Change 3 Addition
NAME DUNNING, BARBARA J NAME
STREET ADDRESS {1611 CARTER OAKS DRIVE STREET ADDRESS
CiTy-ST-2IP VALRICO FL 33594 LITY-ST-2IP
TLE O Delele T [ Change  [J Addition
NAME MAME -- :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE (7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TALE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-51-219 CITY-ST-2P

12. 1 hereby cerlify thai the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath: that { am an officer or diregtor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlach@t with,an address, with all other like empowered.

SIGNATURE: Buwen, Pobaz J. DWM(@ L/,é?/@‘/ éES"S%O

SIGNATURE AND WPEWMED NAME OF SIGNING OF@ER OR DIRECTOR Daytime Phane #




