2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L95529

1. Entity Name

DUNWOODY ASSOCIATES, INC.

Principal Place of Business

/0 BRUCE A BECHARD
P O BOX 749
TALLAHASSEE, FL 32302

Mailing Address

€/0 BRUCE A BECHARD
PO BOX 749
TALLAHASSEE, FL 32302

2. Principal Place of Business

ZZ2%6 3

3. Mailing Address

22903 Wednesday ST

Ry ST

Suite, Apt. #, etc.

Suite, Apl. #, elc. 7

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90035 012 ***150.00

L3vtidoy

N

04062004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
Talahacsee FL Tallabpssce  FL 59-3027610 Not Applicatie
Zip Country Zip Country " ) $8.75 Adaitional
132‘3 O<3— wﬁ 523 o ?— L/LS /q 5. Certificate of Status Desired O Fee Requireclthona

. r= .. Nama and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BECHARD, BRUCE A.
240 MAGNOLIA DR.
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Mot Acceptable}

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 theyState of Florida. | am familiar with, and accept

the cbligations of 1

?Eisfred agent. :) QM—;

SIGNATURE

Signature, lyped of prinled name of registered agent and tille # anplicable.

(NOTE: Registered Agent signature raquires when rainstating)

Yrafof

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14

TITLE P [ Delete TITLE [ Change [ Addition
NAME BECHARD, BRUCE A, NAME

STREET ADDRESS | 240 MAGNOLIA DR, STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2P

TITLE T [ Delate TME K change 7 Adgition
NAME GIBBS, HAROLD NAbE Herold & r605

STREET ADDRESS | 1294 TIMBERLANE RD stier onress | 22 G ~8 Wednlsday s7

oTy-51-2F | TALLAHASSEE, FL CITy- 512 TRllabasse A 2230 5

T [ Delete TmE I Change [ Addition
NAME NAME

STREET ADDRESS [*—~—"" ~ - - STREET ADDRESS | - i - T
Ciy-ST-21P CITy-ST-2IP

TILE 3 Dalete TITLE [ Change  [7] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁ\ing
indicated an this report or supplemental report is true an: r )
of the corporation or the receirer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;

changed, or on an attachm:

t with an address, with all otheglike empowered.

w2

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cetify that the information

9/0Y

¥ SIGNATURE AND

'GR PRINTED NAME OF SIGNING OFFICER OR NREGTOR

4

accurate and that my signature shall have the same legal effect as if made under oath; that | am fficer or ditector
7hat73ma appears |n€:%ﬂwc 11if
D

ale/ ¥ DuylM Phdhe L]

o3 919

|

Y

A



