FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . Feb 28, 2005 08:00 AM
DOCUMENT # P01000107577 Secretary of State
1. Eniity Nama

101 DUNBAR RQAD, INC.

Principal Place of Business Mailing Addrass
1107 NORTH OLIVE AVE 1107 NORTH OLIVE AVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, F1. 33401
01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Numbat Applied For
65-1151385 Not Applicable
5. Cenificaie of Stalus Desired a gg.zgag:gional

6. Name end Address of Current Registered Agent

BYRD, WADE R DO NOT WRITE

7903 NILE RIVER ROAD

WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The abovs named entity subrmits 1his statement for the purpose of changing its registerad oifice or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, Iypad of printed name ol regrsiered agent and Lils if apphcable (MOTE. Registaced Agent signature taquired when réintaing) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Func Gentribution. L] Addedto Fees

10. OFFICERS AND DIRECTOHRS ]
TLE P e 4 e e
NAME ELIAS, WILLIAM D Hootzdbt
STREET ADDRESS | 4107 NORTH OLIVE AVE 02729/ 05-20083-023 150, 00
um-SLaP | WEST PALM BEACH, FL 33401
TITLE Vv
NAME BYRD, WADE R

STREET ADDRESS | 7903 MILE RIVER RD
cITY-51-21P WEST PALM BEACH, FL 33411

THLE ]
NAME ARANDA, DAWN M

STIREET AGGRESS | 1107 N OLIVE AV
CITYvS:ZKI}E:E WEST PALM BEACH, FL 33401 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CiTY-Si-2P

TME

NAME

STREET ADDHESS
GITY-§T-2IP

TIFLE

NAME

STREET ADOAESS
CIry-sT- 2P

12. | nereby certify 1hat the informalion supplied with this ﬁiing does not qualily for the exempiion stated in Section 119.07(3){i), Florida Statutes. | lurther certily Lhat the information
indicated on this repor, or supplemantal repor is true and actuwrale and that My signature shall have ihe sams legal efied as if made uncder oath; inal t am an officer or diracior
of the corporation of the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 1111

changed, o1 gn an attachwment yith an address, with ali other like empowered.
7 -
x b If]m 4l -85 1317

SIGNATURE: X
PED UA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dirl/ Daytme Phons #




