2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # P01000030453

1. Entity Narhe.a _
: -

[
C.K. DUNN, INCORPORATED

ecretary of State

04-21-2004 90027 Q15 ***150.00

Principal Place of Busingss Mailing Address

“B42.SARATOGA BLMDeE— +f | NG S CARATOGA-BLUD. & —
ROYAL PALM BCH FL 3341 /! 9 Nottin ROYAL PALM BCH FL 33411

JRrUJSIJvIu

!

2. Principal Place of Business 3. Mailing Address ”Il“ ‘ " " m‘”l I“II””"’ » 'II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ24 (11/03)

City & State City & State 4, FE! Number Applied For

65-1093546 Not Appiicatle
aip Country Zip . Country 5. Cartificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- e e s Name

ncimts, e = am e

CARPENTER, PATRICIA | ST
: )Y rNothng ham

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

ROYAL PALM BCH FL 38411

City Zip Code

FL

8. The above named enlity subrmit
the obligations of registered a
4
y “

SIGNATURE

statement fopfhe purpose of changing its registered office or registered agemnt, or both, in the State of Florida. { am familiar with, and accept

Signaluee. lyped ar prlﬁfed

me ol registered agent and title il applicabla.

(NOTE: Regrstered Agent sigralure reguired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TLE [J Change  [J Addilion
NAME DUNN, CHRIS K NAME
STRECT ADDRESS |£42-SARATOSABEVE<£~ [/ Y Fla++i n9 hQ”’] STREET ADDRESS

TGry-s-zP {ROYAL PALM BCH FL 33411 OITY-S1- 2P c—
HTLE \'% 0 elere TLE O change [ Addition
NAME CARPENTER, PATRICIA . NAME
STREET ADDRESS 1242 SARATORABEVE-E- | 1Y ) C'H—\ nod hQ}Y\ STREET ADDRESS

© GITY-§T-2IP ROYAL PALM BCH FL 33411 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME = T e e ——e e S MEME= T —o] e e - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-57-2P
TILE O Delete TITLE [Ochange  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-ST-2P
THLE O vetete TIE [JChange [} Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with ths fij

of the corporation or the receiver or trusteg em
changed, cr on an attachment with an addresgfwi

SIGNATURE:

empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is fue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




