2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AK). - :

FILED
Mar 15, 2004 8:00 am

3
DOCUMENT # 272916 Secretary of State
1. Entity Name 03-02-2004 290050 035 ***150.00
LW. DUNSON & SON, INC.
Principal Ptace of Busingss Mailing Address
400 EAGLE LOOP RD . PO BOX 589
WINTER HAVEN FL 33880 wSINTER GARDEN FL 33882 B B 4 U 8 ﬂ 08
T [
Z Prncipal Place of Bosiness 3. Maiing AdGress lr\ i li |
Iif i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stata City & State 4. FE! Number Applied For
59-1025396 Not Applicable
Zp Country ] Zie Couniry 5. Cenificate of Staws Desired O ?ese'g?qmb"ﬂ
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
_TIHORNHLLBETIYD. | amees e T
WINTER HAVEN FL 33884
C'ily FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statementi for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

Signaiure, typed of preted name of regustered apend and titke i apphcatia {NOTE: Reg siafed Agant SOnaure fEQLIad when reinstating) DATE
N u;;':e— o TR R -
ElS T?“ 00 8. Election.Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. I 11 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PO “ O veets me Clchange [ Addiion
NAME DUNSON, JR.,LW NAME
STREET ADORESS | 128 LAKE FLORENCE DR NOQ SYREET ADDRESS
CHY-S1-2P WINTER HAVEN FL CITY-ST-Z7P
TME STD 1 Deigie TIME [ thange 3 Addition
NAME THORNHILL, BETTY D. NAME
STREET ADDRESS 1612 TURNBERRY CT STREET ADDRESS
oy-ST-Z7¢ | WINTER HAVEN FL 33884 GITY-ST- 2P
THLE O petete TILE [JChange  [J Addition
NAME NAME ]
—STRELT ADDRESS]— < < e e — § ™ STREET ADDRESS "= - = - N
B o O - - Y ST. 2P e e e e _ B
TMLE 3 Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-21p
me - . [ Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P h * CITY-ST-2ZP
TIE 7 Delete TILE O crange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
Ciry-ST-2P CITY-S1-2P

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
indicated on 1his report or supplamentat report is true and accurate and that my signalure shall have the same legal effeci as if made uncer oath; that | am an officer or director
b 5 B this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

e F L2017




