. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

VJ DUNN ENTERPRISES, INC.

Principal Place of Business Mailing Address
4422 HANCOCK BRIDGE PARKWAY C/0 ROBERT D.ROYSTON, IR.
NORTH FORT MYERS, FL 33803 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite, Apl. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4505644 Nal Applicable
e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B _ 6. Name and Address of Current Registered Agent . - -7. Name and Address of New Registered Ageit —_—
- Name ~~ - Y- - o ——
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named ermty sﬂbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg ragent.

SIGNATURE il
K Signature. tyoed or prifed name of registered agent and Gl if applicabie, {NOTE: Registered Agent Signature required when reinstating} DATE
3 : e . o ,
.+ FILE'NOWN! FEE.IS $150.00 9. Elsction Campalgm Flnamcmg O $5.00 MayBe
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, L;- OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE . 1B A O pelete TITLE [J Change [ Addition
“wame - 7| DUNN, VALERIE J NAME

smsm ADBHESS 1307 SiE. 16TH: TERRACE STREET ADDRESS

oy sr‘zw CAPE CORAL, FL 33990 ony-sT-7P

TIE EEE [ petete TINE [J Change ] Addition
NAME S NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-§T-2IP

TITLE O petete TITLE [J Change ] Addition
“NAME = — = |- - - ——— e ) . - ———— e —_— - e m————
STREET ADDRESS STREET ADDRESS

CRY-ST-7p CITY-8F-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZiP

TITLE 1 pelete TILE [1 Change  [] Addition
HAME NAME

STREET AODRESS STREET ADORESS

CIrTyY-§1-2P CITY-§T-2PP

TITLE [ petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ChY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachmen ?h arfaddress, with all other like empowered.
SIGNATURE: A.ﬁ,m \lshesie Dowas the i 239 5pé506

SIGNATURE AND TYPED on P lNTE[!’NAME OF SIGNING OFFICER OF DIRECTGR Datd Daylime Phone #




