2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045649 " Feb 07, 2005 08:00 AM
: Secretary of State

-

1. Entity Name :
PHILIP T. DUNLOP, P.A.

Principal Place oirBusiness MajlinQ-Ad;:lress .

231 RUBY AVENUE SUITEC. ) 231 RUBY AVENUE SUITEC
KISSIMMEE FL 34741 ) KISSIMMEE FL 34741
Suite, Apt #, etc. '_-:- - Suite, Apt #, elc. 1st MOORE CR2E034 (10[04)
City & State T City & State - 4. FE! Number Applied For
: 7 _ 57-1152624 - [Fot Applicable
Zp Country ’ e Cauntry 5. Certificate of Status Desited ] $8‘75 Adaitional
Fee Required
6. Name and Address of Curtent Ragisterad Agent T 7. Name and Address of New Registered Agent
T T T Name :
DUNLOP, PHILIP - ¥
231 RUBY AVENUE SUITE C Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City F L Zip Code

8. The above named entity submits s statement & the purpose of changing Tts registered office o fegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE y hml

Signalure, tvped or prnles nama of tegislerad agent and life if appicabls T NCTE Regstered Agant signature required when rammsiating) : DATE

FILE NOW!!! FEE IS $150.00 g, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 .
Make Check Pa!;rable to Florida Department of State Trust Fund Contibution. [ Added o Foes
10. T OFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B ‘ o O Delete i IR ' ' ClChange L7 Addition
HAVE DUNLOP, PHILIP NAME Hgﬂgg[}ﬁ}?lgz
SIREET ADCRESS | 231 RUBY AVENUE SUITE C STREFT ADDRESS 207 05-00016-003 156,00
ciry-SI-21p KISSIMMEE FL 34741 2 S3-AIR
™ , 7 Clpeee o O] Change [ Addition
NAME NAMF
SIPCET ADDAESS I STREET ADTIRFSS
Tl ST-2IP s oo
e i O peiste ILE Ol Change [ Addition
HAME HAME
SIRCCT ADDRESS STREET ADDRESS
Gy ST-2P iy s1.2P
AL ' - O Delste % T Change [ Addifigh
NAME NAME
STREET ACDRESS $1REE 1 ADORESS
Ciry-51.2p v 51 2
Lt - Oloeete B 1mE - [ change ] Addition
MAME MAME
STREET ADDRESS SIREELADDRFSS
Cine.81-21p CHY- 81 Ae
N T Delete ke ’ CJcnange [ Addition
HAME NANE
SIREt [ ADDRESS S1REE | ADDRESS
anv.si-be Cry-s1- 2P

12, | he)réEy cert F hat the information supplied with this filing dogs not qualify for the eﬁempﬁon stated in Section 119 .07{3)(M, Florida Statutes. | further certify that the infermation
indicated on this report or supplkemental report is trde and accurate and that my signatdre shall have the same legal eifect as if made under oalh; that | am an officer or director
ot the comperaton or the tgceiver or trustes empowerad to execuite this report as required by Chapter 807, Florida Stalutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other like empowered. _
smnmuns:/% 7) S/, L/%/ il

/. SIGRATURE Ayu'rvpfn\oﬂ PRINTED NAME OF chﬁl\«; OFFICER DR DIRECTOR

Dayteme Phone £



