2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 605347

1. Entity Name . ik

DUNN AND ASSOCIATES, INC

Principal Place of Business Mailing Address

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 006 ***150.00

|

12005 GARNET DRIVE PO BOX 121308 TTravuy
CLERMONT FL 34711 CLERMONT FL 34712-1308
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1872833 Mot Applicable
Zp Country 2P Country 5. Centificate of Status Desired M ?g.;’fqi?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New F!egislered Agem

S e n - - . : Name IR — -
" DUNN, STANLEM DUNHN | STRNLEY E
12005 GARNET E Street Address (P.O. Box Number is Not Acceptable) NS
SAINT PET URG FL 33711 lz2c0 5 G AC ST D

Y LEE A T FL |2°3%

8. The above named entity submits this statement {
the obligations of registered agent.

Signature, typed or printed namef@w agenl and,

he purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

TTRMLEA B Dy A t[lfo O‘ié

{NOTE: Registered Agenl signature required when reinstating) DATE‘

SIGNATURE

plcable.

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete MME [ change  [] Addition

NAME DUNN, STANLEY NAME

STREET ADDRESS [ 12005 GARNET DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITy-57-2IP

THTLE vD [ Delete TITLE [ thange ] Addition

NAME CUSCHIER!, JOSEPH NAME :

STREET ADDRESS (2398 NW 38TH STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-S1-2IP

TILE [ oelee TIILE O change [ Addition
~NAME i e - P e ~ e e o R NAME T - - - ST '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TIE ' O pelete TITLE [ Change  [TJ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

THLE 1 Delete TITLE 3 Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE [ pelete TITE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 29 m CITY-ST- 7P

12 [ hereby certify that the information supplied with this filing’does not qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify thal the information

indicated on this report or supplemental reparts true "',ipi ccdrate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes dweigedd execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i
changed, or on an attachment with an

merhkeemid/-// 1/»&/&( F5239€0e Tl

SIGNATURE ANT_TYPEQ.EH/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daylime Phone #

SIGNATURE:




