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FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P02000054290 e 01-28-2004 90010 038 ***150.00

1. Entity Name
DUNNS CREEK DEVELOPMENT COMPANY.

Principal Place of Business Mailing Address
1305 ATLANTIC BLVD 1905 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S PR e . AR REACRRTAIAR
907 A“tfadk; AL, G5 Gtfanti [IA.
Suite. Apl. #,lc. Suite, Apt. #, etc. 01212004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
B kSenvi/ /. \ F(‘ ) jaﬂ efenville F 01-0705397 Not Applicanio
‘éip)_ hr TR~ 7 Country 592 Lo '7 Country 5. Centificate of Status Desired | ?i‘;?qﬁ?:;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent x
Name
PRICE,MICHAEL'S —~ —~ 7" =7~ e It - - T
1905 ATLANTIC BLVD Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 -
7997 Atlati Bld
N Taces ol FL [*55% <7

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Elorida. | am tamiliar with, and accept

iheob\igationmmj ng /}’)/GA'“Q/ _f p(/ " / . S (’/Q y

SIGNATURE Ll
Signature, typed or prinfed name of regisiered agent and tille i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detete TITLE [Change [ Addition
NAME PRICE, MICHAEL S NAME ) 5 ‘
STREET ADDRESS | 1905 ATLANTIC BLVD STREET ADBRESS / q o 7 J-f / ﬂ;\"l'l « } v -/ .
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TTLE [ Delete mE Olcharge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE £ pefete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS )
Oy -sT-Zi i o T Ce WT e T T — - . s
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiFY-ST-20P
TITLE [ Delete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE : 3 gelete TITLE [J crange  [] Addition
NAME ) HAME )
STREET ADDRESS STREET ADDRESS
CIyY-ST-7IP CITy-ST-21P

12. i hereby certify that the informaiion supplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Stawutes. | lurther certity 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 officer or director
of the corporation or the rpceiver or truslee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attac| t with an adgress, with a) t ke empowered.

SIGNATURE: 210 Michee! S Friée, Frex. //14’/"‘7’ (?"'115?4‘-‘1/?71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICEH OR DIRECTOR Date Daytime Phone #

L~




