2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR | FILED

DOCUMENT # 602000075238 S Apl‘ 27, 2005 08:00 AM
1. Entity Name ~ Secretary of State
PATRICK A. DUNBAR, INC.
Principal Place of Business % ’ Malling Address )
PO BOX 434 PO BOX 434 T . =
e AR
2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, olc, —":;j _‘ Suite. Apt. #, ete. - 1st MOORE - CR2E034 {10104)
City & State R City & Stae 4, FEl Number _ _ _° Applied For
_ i 05'0522346 Nat Applicatle
Iip Cauntry Zip Country 5. Certlificate of Status besired ] gfe‘ges q‘ﬁ?:lciltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= "z R Namg ' :
\3,8AE1,— §9Ng-"-T’EA]{,"ES§UE Street Address (P 0. Box Numbaer is Not ,l;cceptable) h
ZEPHYRHILLS FL 33542 T
Cily ) ! F L Zip Code

8. The above named enfity sﬁ‘b:mits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chiigations of registered agent. -

SIGNATURE — =
Sigraters, typod of prmed name of reglstered agent and lile ¢ apphcytle [NOTE Pogistorad Agent sgnature reguired when reinstaning) - DATE -
" FILE NOW!! FEE x e ' " A ;
. 9. Election Campaign Financing 5.00 May B
After May 1, 2005 Eeg Wil) Be $550.00 Trust Fund Contributien. [ fdded 10 Feis )
take Check Payable to Florida Department of State
10, —= - DOFFICERS AND DIRECTORS HH. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
fine PO Il Detste TInE oo [ change [ Addition
NAME o
NAME DUNBAR, PATRICK Uuﬂﬂm?ggn 49
SIRCET ADDAESS | PO BOX 434 SIRELT ADDRESS 04727/ 05-80069-00% 150,00
orvsI-Zr |CRYSTAL SPRINGS FL 33524 7 Q-5 30 Tedakhs B »
TILE - - T Delete ity ! [change L] Addltion
NAME NAME
STREET ADDRESS STREE| ADDRLSS
Y- S7-28 CITY- 51 2P
T o O einte e : O change T Addition
NANE NEME
STREET ADDRESS SIREET ADDRESS
eIy -§7-2P QY. ST. 7P
mi S ) Tloset: — X "ot * ‘ [ Change [ Addtion
NAME HAKL
STREET ADDRESS STRECT ADGRESS
Y- 57-0F : CHY ST.3P
ine o ) ' T3 Delele ImE - ' Clchange [ Addition
NAME NAME
SIREET ADORESS STRLET ADBRESS
CITY-ST- 2P T ST i
TLE = = 7 peete e T [CJchenge {7 Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2Ip CIv-5i- fie

12. | hereby cartify that e information supplied wilii his filing does not qualily for the exemption stated in Section 119.07(3)M). Florida Stafutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporation of e recelver or rustee smpawerad 1o execute this repor as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlacht@nt with anaddress, with all ather like empowsred. 57! 3~ 76;7 '3
SIGNATURE: our f /5 Dowsss Y-RI3~05 TPIF
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - Dale Daytims Phone

TS

RN Ty M



