o FILED

. 2004 FOR PROFIT CORPORATION :

R ANNUAL REPORT Apr 09, 2004 8:00 am
DOCUMENT # F77742 ecretary of State
1. Entity Name . 04-09-2004 90056 038 ***150.00

DBR DUNNELLON, INC.

i

Principal Place of Business Madling Address

20497 THE GRANADA DBR DUNNELION, INC

#8 20491 THE GRANADA #8 54029344

DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US

R AR R

DBR Dunnellon, Tre
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2384023 Not Applicable |~
Zp Country Zp Country 5. Certificate of Status Desired | ng.ggqmmB}
. 6. Name and Address of Curtent Registered Agent . ___ _ . .. _|.—.—u .. .. — 7. .Name and Add! of New Reglsterad Agent ===~

Name
REYNQ, REGINA
6951 SE 200TH AVE Street Address {P.0. Box Number is Not Acceptable)

MORISTON, FL 32668

City Mok ri S'/‘on : FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune. typad or prirted name of ragiemsied agant and s it applicabe. {NCGYE: Registarad Agent signature requlrad when reinxiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees

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

e PSD [ petee TMLE O change [ Addition

NAME REYNQ, REGINA NAME

STREET ADDRESS | 6951 SE 200TH AVE STREET ADORESS

CITY-ST-ZIP MCRRISTON, FL 32668 oy-sT-ap

mLE TG 3 pees TME (73 change [ Addition

NAME REYNO, MANUEL NAME

STREET ADGRESS [ 6951 SE 200TH AVE STHEET ADDRESS

cmv-sr-zp | MORRISTON, FL 32868 emestze | . e o -
T [ ' O Deiete e Cdchasge (] Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

C4TY-ST-2P CITY-ST-28 }

TME O dejee e Cichangs [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-ZP

TIE [ etete TITLE CJ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5E-21P

TME 7 peete TmE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

12. | hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Figrida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under catf; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apipaars in Block 10 or Block 11 f
changed, or on an attachmeniwith an address, with aj

er like empowered
.ﬂ” 352 416y

Daytma Phone #




