2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90376 014 ***150.00

DOCUMENT # P03000080678

1. Entity Name B

DUNLAP MANAGEMENT CORP.

Principal Place of Business Maiting Address
10339 JOANIES RUN 10339 JOANIES RUN
LEESBURG, FL 34788 LEESBURG, FL 34788
i |
2. Principal Place of Business 3. Maiting Address M )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0080675 Not Applicable
Country Zip Country o i $8_75 additional
s PO N e e e o 5 Cortilicate of Slalus Desired ‘D}_;Faeiﬁaquim;’:_i_%_&”
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

DUNLAP, PHILLIP &

10339 JOANIES RUN Street Address (P.O. Box Nurnber is Not Acceptable}
LEESBURG, FL 34788

City FL | Zip Code

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

the obligations of registered agent. .
sanarure PR11lip S. Dunlap (President) / /‘/MZ/‘;’Z {///‘j?/ﬂ/
when DATE

Signature, typed or prmted name of registered agent and ttie f applicable. (NOTE: Reqdtered Agent sigfiure requred wisn renstatag)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. 0O  AddedtoFees
10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE P 73 detete TILE [[IChange  [] Adcition
NAME DUNLAP, PHILLIP S NAME
STREET ABDAESS § 10339 JOANIES RUN STREET ADDRESS
ChY-st-2p LEESBURG, FL 34788 CrY-S7-7P
TLE 3 Oetete TILE VICE PRESIDENYT [ change =7 Adeition
NAME NAME MARY I.. DUNLAP
STREET ADDRESS seEraporess | 10339 JOANIES RUN
CrTY-ST-2P £ay-51-2¢ LEESBURG, FIL.. 34788
TLE {7 Delete LE [JChange 7] Addition
NAME. . e I Y Y D e
STREET ADDRESS STREET ADDRESS - il
GiTy-51-71P CITY-57-2F
IME 1 pelete TITLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S]- 2P
TLE O pelete TILE [GChange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2ZP oY -ST-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quelify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerec to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all others like empowered.

SIGNATURE;M(/M Phillip S. Dunlap y//;f/// 352-742-2324

GNATIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




