FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000054290

1. Entity Name

DUNNS CREEK DEVELOPMENT COMPANY.

Secretary of State

Principal Place of Business ~ B - Mailing Addrass T
1907 ATLANTIC BLYD 1907 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AR TR

01062005  No Chg-P CR2ES34 (10/03)

DO NOT WRITE IN THIS SPACE e o

01-0705387 Not Applicabla
5. Cerlilicate of Status Desired | $8.75 Acditional

Fee Required

6. Name'and Address of Current Reglstered Agent

PRICE, MICHAEL S

] ) g = -~
1907 ATLANTIC BLVD mqﬁTﬁWRITE
JACKSONVILLE, FL 32207 _ IN THIS SPACE

8. The abave named antily qumits‘nhr’s statament for the purpose of changing its reglsreréd office: or registered agent, or both, in the State of Florlda, 1 am famTiar with, and accept
ihe chligations af registared agant.

SIGNATURE — - -
Signalura, typed o Printed namo of regliered agent and title 7T appTicable, {NOTE: Fegistorad Agent signaturs raquired whan reinstating) . DATE
EILE NOWII! FEE 1S $150.00 9. Election Campaign Finencing $5.00 May e
After May 1, 2005 Feo wlfl bg $550.00 Trust Fund Contrifaution. {1 Added to Fees
10. == "OITICERS AND DIRECTCRS - I T T e
e OPST o = I
NAME PRICE, MICHAEL S HOCES4 1011
STRECT A00RESS | 1907 ATLANTIC BLVD 4725/ 050141003 150,108
CTY-ST-2IP JACKSONVILLE, FL 32207
T - . | s ,‘__'" o -~
NAME
STREET ADDRESS
CITY-ST. AP
THLE N : — : . - —_
- ——
NAME

cvstar DO NOT WRITE

R - | T |—==—IN THIS SPACE

NAME
STREET ADORESS
CITY -ST-2P

TIMLE . o o T TeTiowmnmae o
NANE

STREET ADDRESS
CITY-ST-21P

TIE | - B S . N
NAME L
STREET ADDRESS
cTy-51-2F

12, | hereby certify that The information supplied with this t’ﬂing doss not gualify for the exemption siated in Section 11 9.m¥_}i)(i). Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplamental repert is trus and accurate and that my signaturs shall have the same legal effect as if mada under oalh; that | am en officer ar director
of tha corparation of the receiver gr rustea empowared to axe this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj addrass, with all other [jke gmpowered.

SIGNATURE: =S W 6//2 7:/ oS M(S’O‘r/f? 2sed8

SJANATURE ARD TYPED GR PRINTED NAME OF SIGNING OFFICER OA DXAECTOR Daylime Fhone #




