FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000090107 04-20-2005 90354 036 ***150.00

1. Enlity Name

DUNGLOE ENTERPRISES, INC.

4055 N.W. DEER QAK DRIVE 4055 N.W. DEER OAK DRIVE

Principal Place of Business Mailing Address ' _ . - 11111 1]} 31 5

SENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 ’ .

Suite, Apt. #, efc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

54-2069577 Not Applicable
Zip Counfry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Roguired -
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i":-‘;.‘ Name

SEARS, IVANA ’
850 S:'W. MARTIN DOWNS BLVD Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~

. Signalurg, typed of nlimeo_! qan\iul registered agent |inr‘1 tile if applicabla. ' - (NbTE; Registered :Ngenl signature required when reinstating) DATE
“'EILE NOW!Y! FEE IS 51"'5'0_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Added toFees
0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TITE [ change ] Addition
NAME O'DONNELL, CHAR NAME
STREET ADPRESS | 4055 N.W. DEER OAK DRIVE STREET ADDRESS
CITY-5T-2IF JENSEN BEACH, FL 34957 ury-§7-2P
TITLE [ peatete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IF CiiY-ST1-21P
TILE [ Delete TIME [ Change [ Addttion
MAME —— - - R L
STREET ADDRESS SIREET ADDRESS - - . — e
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-Z1P
TIME . 1 oetete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-S7-2IP . CITY-5T1-2IP
e ’ ~ £ Delete TILE O Change [ Adeitin
NAME : ) . NAME
STREET ADDRESS L -~ - [ - STREET ADDRESS
oITY-ST-7IP . N N CITY- 872

12, | hereby certify that the inforfiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmalion
indicated on this repart orfsuppler@ntal report i and agcufate 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 feceiverforjfustes empfiwered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attac‘ ment with gn addressfwithy all like empowered.
SIGNATURE: __\ 1(/ x%b’ 772-287- { &4+

sﬁﬁfﬁﬂs AP pﬁr&MﬁHgT SIGNING OFFICER OR DIRECTOR \

h)



