-- -+ 2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2004 8:00 am

. J75564 .
Do ENT # Secretary of State
DAVISSON F. DUNLAP, JR.. P.A - 02-12-2004 90036 003 ***150.00
Principai Place of Business Mailing Address
2057 DELTA WAY 2057 DELTA WAY VIVAZIVVWY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-1990363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - . . . Name | _ . ;
EgSI\%LSEPI’_E:\\c\IISA%ON FJR. Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signatwra. lyped of printed name of regisiered agont and titie F applicable. (NQOTE: Remstered Agent signature reguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
%] Trusl Fund Contribution. [F  Addedto Fees
: Depart -
) ¥ Tooa) AR
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [3 Daiete TME [ change [ Addition
NAME DUNLAP, DAVISSON F JR. NAME
STREET ADDRESS | 2057 DELTA WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
e D 1 Delete T @Thenge [ Addition
NAME DUNLAP, DAVISSON F NAME Dbu\\a/ﬁ) Dawvisson P Jr.
STAEET ADDRESS | 2057 DELTA WAY STREET ADDRESS N
CITY-ST-2IP TALAHASSEE FL 32303 CITY-S7-2IP
TITLE [ petete TITLE ] Change  [] Addition
RAMET T T T T e R - - - - - ‘NAME - B - - - . - - S .. zea . - _
STREET ADDRESS ’ STREET AGDRESS :
_ CITY-ST-21P : CITY-ST-2P
TILE ] Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP .
TITiE [ telete TIE [ Crange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like erppowered.
5 fé-v' A 024 / /? J ;/
Datd”

SIGNATURE: ¢
NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFrCEH?ﬁ HRECTOR

Daytime Phone #




