2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13,2004 8:00 am
S e

DOCUMENT # H95094 cretary of State
1. Entity Name : 09-13-2004 90001 041 ***558.75
DUNN MARINE, INC.
Principal Place of Business ' Mailing Address
C/0 FLORIDA MARINE 3301 EMBASSY DRIVE - )
2100 AVENLUE B ' WEST PALM BEACH FL 33401 54 0 7 258 3 5
RIVIERA BEACH FL. 33404 us
us
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
1 59-2631960 Not Applicable
Zip ! Co%mlry Zip Country 5. Certificate of Status Desired b ?g.ggﬁf:;ﬁonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
. TS [T x 1. e . L )
g;(ﬁhéﬂggéévﬁ%bg& Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of reqisterad agant and lita il applicable {NOTE: Hegistereqt Agent signatura required when reinstating) DATE

5.607.193(2)Xb), F.5., allows tor the waiver of the $400.00

. . . . ) 8. Election Campaign Financin .
late tee. By checking this box, the corporation certifies it paig 9 $5.00 mMay Be

Trust Fund Contribution. Fi

did not receive prior notice. Fee to file is §150.00. [ Y [} Addedto Fees
10. : CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ; (W Detete vy, TILE [ Change [ Addilion
NAME DUNN, DONNA MONGILLO @, e NAME

STREET ADDRESS | 3301 EMBASSY DRIVE V / STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33401 CITY-ST-2iP

THLE ’ 2 Delete TLE ) C]cChange L Addition
NAME l NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-21F ; CITY-ST-2P

e - [ petete TITLE . [ Change [ Addition
NAME : NAME ’

STREET ADDRESS | ; o STREET ADDAESS _ _

CTY-ST-3P T oL ) CITY-ST-2IP T oTrTm T e T

THLE {1 Dalete TLE [Ochange [ Adattion
NAME NAME

STREET ADDAESS ] STREET ADDRESS

CITY-ST-7iP CITY-5T-ZIP

TILE B [ Delete TITLE [JcChange [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2P

MmLE I Detete e ) Change ] Addition
NAME : : NAME

STREET ADDRESS : . STAEET ADGRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repod is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustese gd terexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrees, er like empowered.

SIGNATURE: 2pene S ?/}f/gﬁ/ 9% Ao/

fME OF S1GRWG OFFICER OR DIRECTOR Dayhime Phone 4




