2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Effiity Name

DOCUNMENT # P03000119177

ROBERT H. DUNN DRYWALL & STUCCO, INC.

Principal Place of Business

P.O.BOX 2154
DUNEDIN FL 34697-2154

Malling Address

P.O.BOX 2154
DUNEDIN FL 34687-2154

2. Principal Flace of Business

3. Mailing Address

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90012 037 ***158.75

o

TABLE

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

Tl

kil

DUNN, ROBERT H.
421 HELEN ST
DUNEDIN FL 34698

—

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
&t~ "{ 5 S_g ?(2 Naot Applicable
) Z .
i Gountry b Gountry 5. Certificate of Status Desired Q/ $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

1he obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered ager and title d apphicable

{NCTE: Registared Agent signatura required when rinstating)

DATE

rida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE bP N, [ petete TITLE [ change ] Addition

NAME DUNN, ROBERT-;HV?-"_ NAME

STREET AODRESS | 421 HELEN ST -« STREET ADDRESS

CITY-ST-ZiP DUNEDIN FL 34698 CITY-5T-2IP

TITLE DST [ pelete TILE [Jchange [ Addition

NAME DUNN, THOMAS J HAME

STREET ADDRESS | 15598 LOMA WAY STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33764 CITY-51-7IP

iLE {7 Delete e [ Change  [] Addilion
© NAME == = ] = e — e R NAME - —_ - . e Y T e —— I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e [ Detete TME [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADGRAESS

CITY-ST-2IP e CITY-ST-2IP

TTLE 3 delate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP GiTe-ST-2P

TITLE 1 Delete TITLE [ cCrange {71 Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

civY-s7-2p CITY-ST-2IP

12. | hereby certify thai the informaticn supplied with this filing does not qualify 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 thal my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁr LA~ ReBexT H. Dt/

734 855 2.

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2//5!/0‘{ (227)

Dayume Phone #




