2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M70234

DENNIS MYNATT & ASSOCIATES, INC.

Principal Place of Business

7934 N. LEEWYNN WAY
JSARASOTA FL 34240

Mailing Address

7934 N. LEEWYNN WAY

SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

i

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90008 040 ***150.00

94013261

I

(LT

-

SARASOTA FL 34237

FiTZGIBBONS, THOMAS M
22 S. TUTTLE AVE., STE. 4

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0047728 Not Applicable
Z G Zi C it
® ountry ® ountry 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
Name

Strest Address (P.O. Box Number is Not Acceptalis)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaiure. typed or printed name of ragisiered agont and title if appiicable.

(NOTE: Ragistesed Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIREGTORS

1. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 pelete TLE [ change [ Additicn

NAME MYNATT, DENNIS L NAME

sg:‘im ADDRESS | 7934 LEEWYNN WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL CiTY-ST-ZiP

TITLE 3 pelete TITLE [Octange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peiete TITLE [ Change  [3 Addition
= NAME e o em— e o —- e e~ e B MAME——— e [ e e el o 4 emmm A Tk e meteee Tm L

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ Deiete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2PP

TILE [ Delete TAILE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME :

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

changed, or on an attachment wit]

SIGNATURE:

12. | hereby certify that the informaticn supplied with this fifin
incticated on this repert or supplemental report is true an
of the corporation or the receiver or

g does not guatify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

address, with alt cther {ike empowered.

7 e

-~

SIGNATURE AND TYPED OR PRINTED NAMEIF SIGNING OFFICER QR PIRECTOR

3&5/9 P

/ Da

277-263¢

Daylime Phone #




