2005
~___ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 678883 Apr 04, 2005 08:00 AM
1. Entty Name s Secretary of State
DUNSON REAL ESTATE, INC,
Principal Place of Business ) T kl\}iailing Addrass ) . - -
1611 OCEAN BLVD. PO BOX 51032
ATLANTIC BEAGCH FL 32233 P.O.BOX 51032 (322401032
us _ o EJJ.ECKSONVILLE EACH FL 32240 i
Buite, ADt # alc. - o S Sulle, Apt #, etc. . 1st MOOHE CR2E034 (1 0/04)
City & State = City & State - 4. FEI Number g Applied For
_ 59-2014306 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
= = shihetoU bl vinhi — s T e

DUNSON, MARJORIE R
1611 OCEAN BLVD

Street Address (PO Box Number it Not Acceptable)

ATLANTIC BEACH FL 32233

City Zip Code

FL

8. The above named entity submits this statement for the purcose of changing its registerad
the obligations of registered agant.

SIGNATURE

office or registered agent, or bath, in the State of Florida. [ am famifiar with, and accept

Signature, typet of pritled hars of ragrsterad agent and hite F apalicanle

INOTE Registerad Agent signalurs required whon rinstaling)

OATE

FILE NOW!! FEE 15 $150.00 -

35.00 May Be

9. Election Campaign Financing

Aftor May 1, 2005 Fpo Will Be $550.00 Trust F ot
‘ ) und Confribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, ~ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - O petete h TITLE [J Chiange [ Addition
NAME DUNSON, MARJORIE R NAME
SERECT ADDRESS 1611 QCEAN BLVD STREFT ADORESS - s ~
ery-st-oP | ATLANTIC BEACH FL 32233 CiTY-ST1-7P 4 .HQ?%Q?;%%@EW iTh A0
TILE - - O petsis~ § miie ) T T T Mchmge [ Addition
HAME RAM:
STRELT ADDRESS B siacrs appaess
CITY. ST.2IP QY577
nrLE - - [ Delete e [change [T Addiilon
MAME NAME
STREEY ADDRESS STREET ADDRESS
GITY. 5219 H CITY-S1-21P
e o [ pette ) vt [ changs [T Addition
NANE NAME
SIALF] ADDRESS STRECT ADDRESS
CiTY-51-7P Cily -1 710
TLE O pelste Wy [ Change [ Addition
NAME HAME
STACET ADDRESS STREET ADDAESS
Gy -ST-21IP CHY S1- 7P
WILE N "L pelete e ) Clchange L] Addition
NAML NAME
STREET ADORESS STREET ADDRESS
CITy-5T.2P Y- §1- 2P

12. | heraby cestify that the information sup

plied with this ﬁainc?
indicated an

is repart or supplemental report is true an

changed, or on an atiachment with an address, with all ather ke empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Flofidia Statutes. | further cartify that the information
p accurate and that my signature shall have the same fegal effect as it made under oath, that | am ar: officer or director
of the corporation or ths Ieceiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

WMARILIE R."D
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