2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = May 02, 2005 08:00 AM
DOCUMENT # L91488 A g Secretary of State

1. Entity Mame
DUNE ALLEN, INC,

Pringipal Place of Business ' ' ;ﬁaﬂing Adgress - =
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FL 32550 US 630 GRAND BLVD., STE. 100

SANDESTIN, FL 32550  US

WL OO R ER R RO

03082005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R

58-3059761 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Addreas of Cument Registered Agen

HOWARD, KEITH J N *_Dﬁ NOT WRITE

185 GRAND BLVD

DESTIN, FL 32550 _ _ IN THIS SPACE

#. The zhove named entily submits this Statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnature, typed of prred e o rogielorad ngens and 1 € PpeaE. - - (HOTE: Registerad Agent signatire required when renstating DATE
— = Al = EJ - B
FILE NOW!! FEE IS $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Cenlribution. O Addad to Fees
10, el OFFICERS AND DIRECTORS - =] ST TR
e D T i Co - _—
HAME HOWARD, JAMES KEITH
STRIETADDRESS | 185 GRAND BLVD
CMY-ST2F | SANDESTIN, EL 32550 ) LEOnlaE2537
o - : — T 05/ 030580053015 150.00
RAME
STREET ADDAESS
CITY-ST-27
e T i e e - = S
NAME -

maron DO NOT WRITE

- | = -—INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P J

NAME H
STREET ADIRESS
CTY-57-27

TME e e:. FUVIN - o T e _—
STREET ADDRESS —
oY-st-7p

12. | hereby cortify that the information supplied wiffi this ﬁling dees not qualily for the exemption stated in Section 119.07%3}(‘1), Florida Statutes 1{usther certify that the information
indicatad on this report or supplemental (eport is true and acowwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the: corporation oz the receiver os rusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 ar Block 11 if
changed, or on an attachment with an glidress, with all other like empowered.

- G
SIGNATURE: ___ ) ?{’e&ﬂ%ﬂr;%wmd . 5{5 $50. 437, /%86

B TYFED G- FRTED NAME OF OFFICRR 0N CHRECTOR Deytime Phone #




