| FILED
2004 FO T NNUAL REPORT - T'ON _ Feb 12,2004 8:00 am

DOCUMENT # K86776 Secretary of State

1. Entity Name
GENE DUNN CONTINUOUS GUTTERING, INC. 02-12-2004 20009 046 ***150.00

Principal Place of Business Mailing Address
352 SHORE DRIVE EAST 352 SHORE DRIVE EAST - -
OLDSMAR, FL 34677 OLDSMAR, FL 34677

ANV R RTEMRAD R

01262004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Toy. FopiET For

59-2853995 Not Applicable
" i $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglatered Agent

| e olioRE R EasT R " 7 "DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE
Siate, typed or nted narne of registersd agent and title 4 applicable. {NCTE: Regitered m_gumwe FEqUIr Bd whed renstaing) DATE
- - —
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo ‘ S
After May 1, 2004 Fee will be $350.00 Trust Func Contribution. | O Added to Fevs
10. QFFICERS AND DIRECTORS |
TILE D
NAME DUNN, GENE -

STREET ADDRESS { 352 SHORE DR E
cry-S7-2P OLDSMAR, FL 34677

TINE D

NAME DUNN, KAREN

STREET ADDAESS | 352 SHORE DR E
GITY-ST-2P OLDSMAR, FL 34677

TILE
NAME

gz | - ] 7 7 DO'NOT-WRITE = - -

- IN THIS SPACE

STREET ADDAESS
CiTy-ST-21P

TIME

NAME

STREET ADDRESS
CrY-si-2P

LT 1
STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this ﬁiing ‘does nat qualify for the exemption stated in Section 119,0753){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental.report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wiih all other like empowered.
— .
Reue D A > B3 FIINe >
Date

SIGNATUR
FGNA AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




