FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000030453 ecretary of State
1. Entity Name 152 057 029 ***150.00
C.K. DUNN, INCORPORATED 04-13-2005 90
Principal Piace of Business Mailing Address
114 NOTTINGHAM 114 NOTTINGHAM
ROYAL PALM BCH, FL 33411 ROYAL PALM BCH, FL 33411
T v TR A AE e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
65-1093546 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired [ fggf’q‘j‘lgdm
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARPENTER, PATRICIA ) I g - e
114 NOTTINGHAM Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BCH, FL 33411
City FL l Zip Code

B. The above#hame lity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of regidered agent. ' o
:"éIGNATURF ~. \Q»C/(Q I l\-'LL\.p 4-{2-05

Signature, lyped or prnted rame of regrstersd alJeTT and {tis 1 bppicabie. INGTE: Regisiarsd Agant sigratice requaed when renstaing) DATE
FILE NOWIll FEE 15/$150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee. .00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE [ ' 3 pejete THLE O change [ Addition
HAME DUNN, CHRIS K NAME
STREET ADORESS | 114 NOTTINGHAM STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH, FL 33411 CITY-§T-2P
TITLE v O Detete TITLE [Fchange [ Addition
NAME CARPENTER, PATRIC!A NAME
STREET ADDRESS | 114 NOTTINGHAM STREET ADDRESS
CITY- 81-2P ROYAL PALM BCH, FL 33411 cirv-§3-2pP
WLE 3 petate TME O changs [ Addition
NAME HAME
STREET ADDRESS ) B STREET ADDRESS
Ciry-S1-2P - - © o Cf cimy-st-2p a - o
TITLE [ Detete TITLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2f CiTy-8T-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
TITLE O Delete TMLE [ Change  [[] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ival or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag t wiltlh an address, with all other like ampowered.
SIGNATURE:% éCbU{/\ﬁv (}.‘/m LCL~ Y~-12-0S
Mdcﬁa@ Of DERECTOR

!
" SIGNATURE AND TYPED OR PRINTED NAME Date Daytrne Phone ¢




