9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME - PSTD ) O petete TITLE [ Change ] Addition
NAME DUNSFORD, GREGORY . . NAME
STREET ADBRESS | 10712 NW 11 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-57-2IP
TIMLE ] Delets TITLE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-§T- 2P

e T T e e e e - T 7 O Delete Wme -7 T T T SIS SR M ehange. [ Addition
NAME NAME :

*=7 [ - STREET ADDRESS™|— ~"= s TS st “r T 7 7 R STREET ADDRESS oo - )

CITY-S5T-21P CITY-5T-2IP
TILE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE ’ Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE ' . ) Delste TmE ClChange [ Addilion
NAME K NAME -
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2IF - o : CITY-ST- 2P

ot e . T e —
e

2004 FOR PROFIT conpommou FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000038750 ecretary of State

- e 04-26-2004 90429 040 ***150.00
DUNSFORD INSURANCE SERVICES INC. o '

Principal Place of Business - Mailing Address
16837 64 PLACE NORTH 16837 64 PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 : - -
[35%5 £ w0 North (3598 8BS KD NertH
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cnly ity & 4, FElI Number Applied For
k/ ?&H ﬁ M LA 2'{, FZ’. 65-1109126 Not Apglicable
/ffpumrv Zip :E@mw i - $8.75 Additional
354/2' ‘ 3WIU M ‘%M §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
DUNS FORD’ GREGORY Street Address (P.O. Box Number is Not Acceptable)

10712 NW 11TH STREET
PEMBROKE PINES FL 33026

City : FL Zip Code

B. The above namegs@niity submlts this stalement for the purgose of changing its reg:stered office or registered agent, gt bath, in the State of Florida. | am familiar with, and accept

12. 1 hereby certify that the information supplied with this liling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachm with an address, willy all other like empowegged

SIGNATUR

Daytime Phane #




