“~" 2004 FOR PROFIT CORPORATION =-

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000014877 Feb 02, 2004 08:00 AM

1. Entiy Name Secretary of State

DUNLAP & TOOQOLE, P.A.

Prin¢ipal Place of Business -r:fl_ai-i;ng Address o

2057 DELTA WAY 2057 DELTA WAY

TALLAHASSEE FL 32303 - TALLAHASSEE FL 32303

A s G M
Suite, Apl. #, eic. Suite, Apt # etc. ) MOORE CR2ZE034 (1 1/03}
Cily & State Ciy & State - - | 4. FEI Number Applied For

593-3697282 Not Appiicable

o Country ap Country 5. Certificate of Status Desrod [ Efe‘g?q lf;s:ém“a'

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, DAVISSON F JR . — —

2057 DELTA WAY Straet Address [P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303 , _— —

City FL ] Zip Code

8. The above namet entity submits this staternent for the purpsse of changing iis registered office or registered agent, of both, in the Stale of Florca. | am familiar with, and agoep!
the obligations of regislered agant.

SIGNATURE I I e
Signatura, typed of printed name of regrstered agent and tile i apphcable {NOTE Registered Agent sigralure required whan ronstaing) DATE
FILE NOW!! FEE IS $150.00 ' . T -
9. Election & Fi
After May 1, 2004 Fee will be $550.00 . .. Trest o oo 01 A 2

Mazke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17 ]
ANE bP [ pelete T [C] Change 7 Addition
NAME DUNLAP, DAVISSON F JR NAME o~

' T T e
STREET ADDRESS | 2057 DELTA WAY STREET ADDRESS e j’ijgggggéggégi e "E
oTv-stzP | TALLAHASSEE FL 32303 ov-st.2p JlA iz a-lh24 550, 00
e DST Clpace ¥ e O Charge [ Addition
NAME TOOLE, DANA G | NAME
STREEY ADDRESS | 2057 DELTA WAY STREET ADDRESS
CITY- ST- 2P TALLAHASSEE FL 32303 ChY-51-2p
THLE ' T Ooelee e i CJChange L] Additian
HAME ) NARE
SIREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-57-21P
msE O Selete TiTLE ) ) O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TILE 3 pelete L ) [l Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTv-§T-25P
TTLE ) T e TMLE Ol Change [ ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P CIEY-ST- 2P

12. | hereby ceriify that the information suppfied with tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with ddregs,with ali other ke empoykred.

Camin ¥

SIGNATURE: oo T Gu0f ZR5s2ov
Date Daytune Phone 3




