2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000119836 -
‘F;'ABWIETSE DUNMYER LANDSCAPING, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90241 044 ***150.00

Principad Place of Business Mating Address.
385 CANTERBURY OR 385 CANTERBURY (IR,
FT. WALTON B(H, FL 32548 FI.WALTON BCH, FL 32548

2. Principal Place of Business 3. Moliarg Address

DUNMYER, FRANCIS
385 CANTERBURY CIR.
FT. WALTON BCH, FL 32548

Suite, Apt. ¥, etc, Suite, Ap!. & etc. 01672004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbes Apptied For
20-0308723 Not Applicable
To ~ 1 Counny _ zZp — Country $8.75 adationat
_ ‘K. Certificate of Statirs Desired . [ Fee Required
6. Mame ant Addrass of Corent Reglsiered Agent T. Nems and Addrecs of New Ragisterad Agont
Name

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

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida, 1 am familias with, and accept
ihe: obligations of registered agent.
SIENATURE -
typed or g ager (MICHE: Fagstenxd Agect g K DATE
FILE NOWR! FEE IS $150.00 8. Blection Campaign Financing $5.00 may be
nﬁularl.m&e-mhm Trzst Fund Cantriwstion. DO Added toFaes
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o O e TE . - [)tange (T Aadition
NAME DUNMYER, FRANCIS WAME
o smErAoess | 385 CANTERBURY CIR. SIREET ADDRESS
CIy-5t-29 FT. WALTON BCH, FL 32548 Ciy-ST-29
-| . TRE ] Deteiz TME Jctange [ Adition
b HAME RAE
STREET ADDAESS STREET ADDRESS
Cffy-S1-29 CITY-S1-2p
ms O et TME [Jctange [ Adgdilion
HANE HAME
STREET ABDRESS |—~— — —_— — - STREETADORESS |- — ~ ——— T——
R CTY-ST-2P
TRE [ Detete e Ocamge  []Addition
HANE RNE
STREET AXIRESS STREET ADDRESS
CN-SI-28 oTY-SI-1P
TE ] Qe e [Octange [ Addition
NE NAME .
STREET ADDRESS: STREET AIORESS
CITY-5T-29 on-si-2¢ .
me {7 Detete ME O ctange [ Addition
STREET ADDRESS | . STREET ADORESS
CITY-ST-1P OTY-S0-5
12 Iheleby suppled does not quatily for the exemplion stated in Section 119 . Forida Statutes, | further certily that the infarmatio
indicated on rmmwumbmﬂmwmmm shal hove the same legat asnfundeundamam;nml mdﬁce:lum
of the corparation or the feceiver or insiee o execuie this seport o required by Chapter 607, Rodda Statutes:; and that my name appears in Biock 10 .or Block 11 it
changed. o on an attachment an aridress_with afl other ke empowered.
SIGNATURE: _/t¢vcs FRAeis Dumvm ) 2
DERKTORE AMD TYPED OR PREITED NRME OFRCER OR INFECTOR Dxie- [xyprne Phone #




