2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU M ENT # P03000053231

1. Entity Name

ERICK LEE DUNN, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90051 049 ***]158.75

Principal Place of Business Mailing Address

P.O. BOX 904 : P.Q. BOX 904
ALTOONA FL 32702‘0904 ALTOONA FL 32702-0904
V0.130x_ 404 b 1K 904
Suite, Apt. #, elc. Sune‘ Apt # etc MOORE CR2E034 (11/03)
City & State City & State . FEi Number Applied For
7 é’ 3 F Not Applicabl
WDN# ’ ’CQQU:"V @##TDDN £y C?’mrv 5. Corili  Stalus Desired (7[ 9 $8.75 AdZittioiZII‘:a i
39‘709\ us 2 970& (/( S ﬁ . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, ERICK LEE
15150 S.E. 257TH CT
UMATILLA FL 32179

me

Strest Address '(P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

B. The above named entity submits this stalement for the purpese of changing its regisiered oftice or regisiered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f apphcanle. (NOTE: Reg

istered Agenl sigrature reguired when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete THLE [ Change [ Addition
NAME DUNN, ERICK LEE NAME
STREET ADERESS [P.Q. BOX 904 STREET ADDRESS
CITY-ST-2P ALTOONA FL 32702-0904 CITY-57- 2P
TInE A 1 Detate TITLE [ Change [ Addition
NAME HART, BRITTANY NAME
STREET ADDAESS | P, Q. BOX 904 STREET ADDRESS
CITY-51-7P ALTOONA FL 32702-0904 CITY-ST-ZIF
e ‘ O3 Delete TLE [ Change  [] Addition
NAME | - — NAME . - e o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-21P
TILE [ palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-7IP
TE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supglied with this filing does not qualify for the
indicated on this report or supplemental report is true ang accurate and that my si

exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furither cerlify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all other like empowered.

sm,(.t\'ruﬁe' AND TYPED OR ﬂlm&n NAME OF SIGNING OFFI

T Jan 3, 300365 hly] -
Date Daythg Phane 1 J 0 aa




