2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000112063

1. Entity Name
PHILLIP DUNHAM INC

04-29-2005 90183 033 ***150.00

Principal Place of Business

2705 61 AVE NORTH
ST PETERSBURG, FL 33714

Mailing Address

2705 61 AVE NORTH
ST PETERSBURG, FL. 33714

20044861

2. Principal Place of Busingss 3. Mailing Addrass

A OS

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212005 Chg-P CR2E034 (10_:‘03)
City & State City & Stats 4. FElI Number Applied For
20-0293245 Not Applicable
" % —
Ze Country ° Country 5. Certificate of Status Desired O §8'75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Ad of New Reg od Agent
Name

RIVERVIEW FINANCIAL & ACCOUNTING SERVICES

7035 US HWY 301 SOUTH

Street Address (P.0. Box Number is Not Acceplable)

RIVERVIEW, FL 33569

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing is registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signare, lyped of prinied name of registered agent and title if applicable,

(NQTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ pelete TILE O change [ Addition
NAME DUNHAM, PHILLIP NRAME

STREET ADDRESS | 2705 61 AVE NORTH STREET ADORESS

CITY-51-2IP ST PETERSBURG, FL 33714 CITY-ST-2P

TME O elete TITLE ClCenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TmE 3 peiete TINLE ClChange [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§1-7p CITY-S7- 7P

TITLE 1 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-21p OITy-S7-2IP

THLE [ Detete 13 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-51-21P

WLE 3 Deste TINE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP giry-51-21P

12, I hereby certif%
indicated on §

' that the information supplied with this filing
is rejpart or supplemental report is true an
or like gghpowered.

changed, or on an altachmeni an addgpss, with,

SIGNATURE: _

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frusiae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W lo5 717-225-39

SIGNATURE

0 TYPED CA PRINTED NAME CF SIGNING OFFICER OR CARECTOR

4/

Dale § Dayime Phone #




