| | FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT . , ecretary of State
DOCUMENT # P03000075612 ’ s 04-02-2004 90044 018 ***150.00

1. Entity Name
DUNNELLON TOOQOLS, INC.

Principal Place of Business Mailing Address 9 4 0 4 1 B ‘\j 3

11099 N. WAHOO TRAIL 11099 N. WAHOO TRAIL
DUNNELLON, FL. 34433 DUNNELLON, FL 34433
R v A
PO Box il
Suite, Apt. #, efc. Su:ne. Apt. #, elc. 02212004 Chg-P CB2E034 (10/03)
City & State City & State . 4. FEI Number . Applied For
Dnnellon Florda, Y - 300120y Not Applicable
T Country 1 Zp 443D Country 5. Certficate of Status Desied [ fg;’esq Additional
T 7 8. Name ar;d Addreas of Curran: Registered Agent - 7. Name and Ad;uu of New Registered Agent
Name

MAURER, STEVEN M

11089 N. WAHOO TRAIL Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34433

City FL | Zip Code

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

SIGNATUREWM F-2F ~2200 Y
Sigl s, fyped o printed name of registared agent and litke if appticable. {NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor Ma! 1, 2004 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
s

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE PSTD 3 Delete TIME [J Change [ Addition
NAME MAURER, STEVEN M NAME

STREET ADDRESS { 11089 N. WAHOO TRAIL STREET ADDRESS

CITY-51-2P DUNNELLON, FL 34433 CITY-$1-2P

TME O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TME O petete TITLE [ Changs [ Addilion
e — - . - . M e 1 - ] . L
STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

TME {1 oeleta TITEE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIFY-ST-2F

e ] pelete TME Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CIY-ST-2IP

TMLE [ Detete TE Dichange [ Adition
NAME NAME

STREET ADORESS : STREET ADDRESS

CilY-ST-2P BITY-$T-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he sarme jegal effact as if made under cath; that | am an officer or directer
of the gorporation or the receiver or trustee empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: Atovor— N Thamn ?-zm?- 200

L4 Wunsmmoammmewmmmnonumm Diayine Phons #




