2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000003109-

1. Entity Name

DULIN ASSOCIATES, INC. -

Principal Piace of Business

13094 HUNTINGTON WOODS AVE.
SPRING HILL FL 34609

Mailing Address

13094 HUNTINGTON WOODS AVE.
SPRING HILL FL 34609

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 033 ***]150.00

I

il

il

[N

DULIN, DENNIS L
213094 HUNTINGTON WOOD AVE.
SPRING HILL FL 34609

IS
ﬁ'{.‘:

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-2771367 Not Applicable
- 7 —
Zip Country P Counury 5. Certificate of Status Desired [ $8'75 Additlonal
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e s e = —_ |.. Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signawre. lyped ar pnnted name of registered agent and fit

le if apphicable.

{NOTE: Registered Agent signature reguired when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 Delete TLE [ change  [C] Addition

NAME DULIN, DENNIS J NAME

STREET ADDRESS | 7833 HAMLET DR STREET ADDRESS

CiTy-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2P

TITLE S O Delete THLE [O) Change  [7] Addition

NAME DULIN, SANDRA L NAME

STREET ADBRESS | 7833 HAMLET DR STREET ADDRESS

Ciry-ST-2P NEW PORT RICHEY FL 34653 CITY-51-21P

TILE D [ elete TITLE O Change [ Addition
THAMETT TS| BURNSRUSSELLE -t e T st HAME —— - T TTTET T T e e e

STREEY ADDRESS | 115 NORTH FIRST ST., STE 200 STREET ADBRESS

CITY-ST-21P DEKALB IL CITY-ST-21P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TINE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GITY-ST-2IP

TITLE [T Delete . TOLE . .-« [change [T Addiion

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

of the corporaticn or the receiver or if]
changed, of on an attachment with

SIGNATURE:

‘address, with

all other lik

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Flerida 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 oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

D3/9c0F FsZ G583 G785

SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




