| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

DUNOTTAR ESTATES, INC.

Principal Place of Business Mailing Addrass YUyUs q U :J

1858 RINGLING BLYD. 1858 RINGLING BLVD.

SARASQTA, FL 34236 SARASOTA, FL 34236

T R JCARCTEE O TSR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2298876 Not Applicable

P Gountry o Country 5. Certificate of Status Desired O ?ei' Zesq lﬁ?:c;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GLENDINNING, RENEA M CPA

1858 RINGLING BLVD. Streel Address (P.C. Box Number is Not Acceptable)

SARASCTA, FL 34236

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed nama ef reg:sterad agant and titte if applicabla. (NOTE: Registerad Agent cignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME P [ Delete TILE [ Change [T Additicn
NAME CAMPBELL, HELEN HAME
STREET ADDRESS | 1858 RINGLING BLVD. SFREET ADDRESS
CITY-ST-2Ip SARASOTA, FL 34236 CITY-ST-2IP
TITLE Ay 1 Detete THLE T Change  [] Addition
NAME MCCLURG, CRAIG NAME
STREETADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 CITY-§T-21F
THLE ST , 7 Delete TILE [Jchange [ Addition
NAME - |.GLENDINMNING, RENEA M - - HAME - - - - -
STREET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CTy-8T-71P SARASOTA, FL 34236 CITY-ST-2IF
THLE : O Delete TiTLE [ Change [ Acdiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST- 218
TINLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Detete TTLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlity 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 frustee empowerad to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an_altachment with an addrgss, with all other like empowered.
SIGNATURE: Yngah M«? ldos  @u)as2vue

.
SIGNATURE AND TYPED DR PRINYED NAMEQ@DFFICER OR DIRECTCGR Date Daytima Phone #




