2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 195681 Jan 27,2005 08:00 AM
i EntlyName . Secretary of State
DUNE ALLEN BEACH, INC. *
Principal Place of Busingss T ) 'J—\.-'la.iling Address
583 ALLEN LOOP DR 589 ALLEN LOOP DR
RT. 1, BOX 3780 . -AT. 1, BOX 3780
lSjgl"ml‘\ ROSA BEACH FL 32459 - %gNTA ROSA BEAHC FL 32453
e B R MR AU
Suite, Apt. #, etc . Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
Ciy & State g . Cily & State ' 4. FEI Number Applied For
59-6059880 Mot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desited [ fi—ggﬂf;f:;“"“a'
5. Name and Address of Current Registered Agant N 7. Name and Address of New Registered Agont
Narne
éé_sla_thELJEEI\JAESIgPLDRIVE Strest Address (P.O. Box Number is Not Acteptatile)
SANTA ROSA BEACH FL 32459
City FL | Zip Code

8, The above named entity submits this statement?or th-e-_purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obrligations of registered_agent.

SIGNATURE —

Signatura, ped o prinled name of ragrstered agent and mJ;a \ applicable [NOTE Remistered Agort signature 1equited when renstaling) CATE
' "M FE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L l 11. ' ADDIT]OT*JVS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3] T Delete F [ Change ] Addition
HaME ALLEN, JEANNE L NAME
STRECTADDRESS (589 ALLEN LOOP DR STREET ADDRESS
Cily-ST-2iP SANTA ROSA BCHFL CIy.st- pp
ik PST Clgeete ~~ | viue . jil}U{fpﬂ'j SHHE [ Change [T Additon
HAMI ALLEN, JEANNE L . NAME A AN ~E0059-002 150,00
STREETADDRESS (589 ALLEN LOGP DR STRELT ADDRESS
ony. si-zie SANTA ROSA BCH FL. - CITY-SP- 2P
ILE O Delate TILE [Jchange [ Addition
HeE NAME
STALET ADDRLSS STREFT ADDRESS
CIy-§7-21P _ . | CITY 51 2P
nrE [ elefe niE [] Change  [] Addition
NAME NAME
SIREET ADDRESS Co- - -—= STREET ADDRESS
CITY-S1- 2P CIy-s1-21p
e [ Delete e [ Charge [ Addition
NAME NAME
SIREET ADDRESS — STPEET ADDRESS
Cily-S7- 2P CHY-S1- 20
THIE £ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADORLSS ' SIREET ADDRESS
CIFY-5T 2IP CITY-SI- 7P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATUHE:M%M Sepune L BLLen ST SE0-2LY-214d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Baytme Phato &




