2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P0C0000065046

1. Entity Name
DUNES ESTATES DEVELOPMENT, INC.

Secretary of State

05-04-2005 90129 047 ***150.00

Principal Place of Business

12889 EMERALD COAST PARKWAY SUITE 111-A
DESTIN, FL 32550

Mailing Adgress

DESTIN, FL 32550

12889 EMERALD COAST PARKWAY SUITE 111-A

A 0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suita, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & Sate City & State 4. FEI Number Applied For

59-3656396 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied ~ []  $8-75 Acditionat
Fee Required
6. Name and Add: of Current Registered Agant 7. Namo and Address of New Registered Agent
Narme

BLUE, ROB JR

221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
g typad or printed name of agent and tiths il {NOTE: Ragisterad Agen sugnatre required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaiga Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fecs
T0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D [ vetete THLE [Trange [ Addition
NAME HENRY, TOMMY NAME *
STREET ADDRESS | 724 HWY 98 EAST UNIT 101 srreet aonss | | QEEG Qr\w\aﬂ.& Coust P‘M&-,gu:ﬁ-“"ﬁ
CTv-5T-2P | DESTIN, FL 32541 cY-§1-27 e5Hn, FL 3a8S0
TME o [ Detete TMLE Bchange [ Addition
HAME HENRY, TCDD R NAME )
STREET AODRESS | 4063 BURNING TREE DRIVE sTEET 00RESs | § 3 89 M Const p’a‘ﬂ,' Cote [[ A
Glv-si2e | DESTIN, FL 32541 CTY-57-2¢ HiN, EL 32550
THE D [ Detetn mE v ClChange [ Addition
HAME EARNEST, TERRY NAME
STREET ADDRESS | 225 TALQUIN COVE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-57-2p
TIE [ Detere HMLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S%-2IP
TILE [ oelete TILE Cchenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p Cry-S1-2P
TIE 3 belete me O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-St-ar CIty-S1-21°

12. | hareby certify that the information supplied with this lil:’ng
indicated on this report or supplemental report is true an
of the corporation or the receivgr or trustee empowerad 10 exacute this re
changed, or an an attachment

doas not qualify for the axemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
port s required by Cl

ter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATUR

ith an address, with all other like emzwl red.

SGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR INRE!

THomos & Hewy e ﬂ;sjaaqim (m@" )_(JHPT




