FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU 05-24-2004 90009 009 ***150.00
1. Cntity Name
BUCK DUNN INC.
Principal Place of Business Mailing Address
2184 JAMES DRIVE 2184 JAMES DRIVE
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
z Pnndpal Fiace of Business 3 Mai“ng Address ’ ‘ll”ll‘ ”‘ |I’|I m" I||“ |IH| ||||| Hlll m“ |‘||‘ ||’I| ‘I”l ||H||‘ || llll
Suite, Apt. #, etc. Suite, Apt. #. etc. 03122003 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
20 -~26 72 g Not Applicable
Zi Count Zi 1 i
P ouniry P Louniry 5. Ceriicate of Status Desied [ 98+75 Additional
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 'L \
BUSINESS FILINGS INCORPORATED wA—( £n, Da O
660 EAST JEFFERSON STREET Street Address {(P.0. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301 <
2(3¥ Taungs Das e
City - ( Code
5,4,4404 [y ou.i FL 5 ¥z27¢
8. The abova named entity submits 2h is statement for the rpo e of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the cbfigations of reg;slered
SIGNATURE /‘/l/of S.-206-0%
M Signature, typed orpr printed name of registared agent and title lf applicable. {NOTE: Registered Agant slgnalure requiredt when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notace
10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 114
THALE D 3 velete TITEE PJ b [ Change jﬂAddilian
NAME DUNN, WALTER NAME
STREET ADDRESS | 2184 JAMES DRIVE STREET ADDRESS
GITY-57-21P SAINT CLOUD, FL 34771 CITy-St-21p
TITLE 7 Delete TLE {7 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-21P
TMLE . [ Delete _THLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-212 CITY-ST-21P
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIiy-§7-21p CHTY-ST-2IP
TILE [ Delete THLE , [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-ST-ZP
TITLE N [ Delete TITLE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CiTY-51-2P ' CITy-ST-Zp
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. | further certify that the informalion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it macde under oath: that | am an officer or direcior
of the corparalion or the receiver or trustee empowered lo executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Biock 11 if
changed, or on an attachment with an adgig#ss. wlth all other likg bwere
4'1/ A e S
SIGNATURE: G20 ok
SIGNATURE AND TYPED OR PRINTED ‘(AME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




