FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE(REN[&J,“EAENI # K79307 03-28-2005 90046 011 ***150.00
MARY DUNN, P.A, S,

Principal Place of Business Mailing Address ---— -

110 SHOREWOOD CT 110 SHOREWOOD CT

TAVARES, FL 32778 S TAVARES, FL 32778 S

W 100 R

03252005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE = e AopeaFor

592958824 Nt Aoieaiie
5. Cerficatoof Status Desied [ 35+ ;{BSq Acdiions

: 6. Name and Address of Current Registered Agent

110 SHOREWOOD GT DO NOT WRITE
TAVARES, FL 32778 - IN THIS SPACE

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

SIGNATURE
Typed or printed narMa Of tegistered agent and te 8 appicabls. {NOTE: Fegissored Agent ncuired when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I |
TmE P
NAME DUNN, MARY

STREET ADDRESS | ‘110 SHOREWOOD CTR
CIY-ST-21P TAVARES, FL 32778

TTLE

NAME

STREET ADDARESS
CrY-S1-2P

TME
NAME

oo | DO NOT WRITE

me . -IN THIS SPACE __.

STREET ADDRESS |
CiTy-ST-71P

- T—

e . |
NAME !
STREET ADORESS
CINY-$T-2P

TILE

NAME

SFREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my SIgnalure shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachneant with an address, with all other like empowered.

SIGNATURE: 1——«1.@4»\ Mary )uud 5/;5{05 343 73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daybme Phone #




