2004 FOR PROFIT CORPORATION

ANNUAL REPORT

s

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000036438

1. Entity Name
HELEN DUNN L.C.SW,, P.A.

Secretary of State

01-30-2004 90082 044 ***150.00

Principal Place of Business

333 W MIAMIE AVENUE SUITE 4
VENICE, FL 34285

Mailing Address

VENICE, FL 34285

333 W MIAMI AVENUE SUITE 4

54001307

2, Principal Place of Business

o9 “Tanmamt Teril S

3. Mailing Addres; .
909 ‘V:AMMM y Tyl S,

VMR EAMERAR R

Suite, Apt. #, atc. Suite, Apt. #, etc.

DUNM/HELEN = === e — =0~ = - oo
F-333-W-MAMFAVENUE-SUHTE 4— :
MEMIGE FL-34286—

01272004 Chg-P CR2E034 (10/03)

SwTte 2 I{O sSw e ¥ Ijo g
City & State City & State 4. FEI Number Applied For

NOY-om Q Notom,s ﬁ- 5S - ©Bzs 4O Not Applicable

- - 1 .
Z%l.l. 2—16 Country ZI% ‘_{ a..’ S Country 5. Certificate of Status Desired [ ?gﬂ‘giﬁg’é"mal

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

Street Address (P.0. Box Number is Not Acceptable)}
Y e oA s

Ad AT

Y pokomis

FL | 25985~

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, { am famitiar with, and accept

Signature, yped ar printed name of registered agent and title if applicabla.

{NOTE: Regislerad Agart signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e )Z(Change 0 Addition
* NAME DUNN, HELEN NAME
STREET AOORESS 4333 W MMAMI AVENUE-SUITE 4— - swowss | 907 TAmzam: TRAILS  Sare 11D
YOITY-ST-7P L VEMICE-FL-34285— CITY-5T- 2P Pokows  fL 34218
TLE O Getete e ! O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y5129 CITY-ST-2P
e [ perste TTLE O change [ Addition
NAME NAME
- STREET AGORESS - e T - - - -l STREETADDRESS<|= =~~~ - — T e e
CITY-ST-21p CITY-ST-2P
TITLE ] Delete LE [ Change  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP _
THLE O belete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2P .
TLE 1 petete TINLE [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

changed. or on an attachrrentiwith an adyress, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have tha same Jegal effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI terow Duwmw /12604 (941) Y8s-3%12

SIGNATURE: L/stc

NATURE AND TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytima Phore #




