FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg)ugNgjmﬁn ENT # F99000003109 05-02-2005 90513 041 ***150.00
DULIN ASSOCIATES, INC.
Principal Ptace of Business Mailing Address
13094 HUNTINGTON WOODS AVE. 13094 HUNTINGTON WOODS AVE.
SPRING HILL, FL 34609 SPRING HILL, FL 34609 500 4518
T s HIIIIIIll\IlIIII\IlHIIINIIMIII\iIIHIII\III!\Il!ll!lIIIIIIIHIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
36-2771367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.ggq Sgedé‘io"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DULIN, DENNIS L
13094 HUNTINGTON WOOD AVE. Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34809

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regislered agent and title it applicable. (NQTE: Ragisiared Agent signature required when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE PCD [J Delete TMLE Pco agreeaeyr [ Addtion
NAME DULIN, DENNIS J NAME Dosins , Pzins s V. Etnd 2
STAEET ADDRESS | 7833 HAMLET DR srETADDRESS (1309 HUNTIRNGTOW Woobs AVE  Agreiss
CIY-ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-2IP TPEING HUCL AL 34,08
TLE O Delete uts = B Change [ Additicn
NAME NAME Dirnyy DiEnsress J A reri s
STREET ADDRESS STREETADDRESS | E 20T HIUNTINGTON WODDS AvE
CIry-s1-2p CIFY-§T-ZIP SPRING HiLL FL 34N
TITLE O Detete TITLE [ Change [ Addition
NAME BURNS, RUSSELL E NAME
STREET ADDRESS | 115 NORTH FIRST ST, STE 200 STREET ADDRESS
CITY-ST-2iP DEKALB, IL CIy-S1-2IP
TITLE O Delete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Cmy-ST1-2IP
TITLE 2 Dakets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITy-51-2IP
TITLE 3 Delete TITLE . ] cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-S3-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 1 19.0753)0). Florida 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 it made under osth; that | am an officer or Girector
ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
addrgss, with all ot e empowered.

VWt i dinfos Fsz 759 Gi

AND TYPED OR r?mTEé NAME OF SIGNING OFFICER OR DIRECTOR " Dath Dayiimg Phone #

of the carporation or the receiver o
changed, or on an attachment wi

SIGNATURE: v

P}f"v/vlﬁ J_ D{/L—)o\/l ,92429. B ZFiAE



