2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUNENT # P03000045649

1. Entity Name

PHILIP T. DUNLOP, P.A.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 046 ***150.00

Frincipal Place of Business

231 RUBY AVENUE SUITE C
KISSIMMEE FL 34741

Mailing Address

231 RUBY AVENUE SUITE C

KISSIMMEE FL 34741

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . FEI Nurnber Applied For
5"}— 1542 a4 Not Applicable
f Zi .
Zip Country P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - Name —

DUNLOP, PHILIP

2:%'1 RSB\” AVENUE SUITE C Strest Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agen) )ﬁ

J-2 ooy
{E@a@ Ayped or prrHWred agont and iitle aDDincaDle

DATE

Ho™y g23%5-0%K

(NOTE: Regnsler}a Agent sigratura reguired when reinstanng}

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [J¢hange [ Addition
RAME DUNLOP, PHILIP NAME
STREET ADORESS | 231 RUBY AVENUE SUITE C STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST- 2P
TTLE [ Delete TITLE {]Change £ ] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE Ochange T Addition
NAME T © T T Eeem = - - -~ - - NAME - | s s ool — e e —_— -
STREET ADDRESS STREET ADDRESS '
CHY-sT-2P CITyY-St-2P
TINE [ pelete TITLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TITLE [ Delete TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [1 Deatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti with an agdre

SIGNATURE: //

all other like empowered.

Plilin Oy /o)1

ZBIHATURE AND TYPED OR BRINTED NAME OF SIGNINE OFFICER OR DIRECJOR

Date

Ho) -3 eRk

Daytime Phone #




