2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000143413

1. Entity Name

GIDDER DUNN, INC,

Secretary of State

02-12-2004 90018 011 ***150.00

Principal Place of Business

1300 ATLANTIC STREET #9
MELBOURNE BEACH, FL 32951

Mailing Address
1300 ATLANTIC STREET #9

MELBOURNE BEACH, FL 32951
Address

Box. 50434

3. Mail

¥0

2. Principal Place of Buginess

e

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

02062004 Chg-P CR2ZE034 (10/03)
City & State (v & State , \,\ F 4. FEI Number Applied For
Helbourne /Beac L. 20-D55H 77194 [ro romcare
Zp Country i‘)ifzq 6 l Country 5. Certificate of Status Desired O $875 .ﬂfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABALLQ, JESSIEK
1300 ATLANTIC STREET #9
MELBOURNE BEACH, FL 32951

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

City

FL ij Code

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

SIGNATURE

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

Sigrature, typed or printed name of registered agent and titia if applicable. {NCTE: Regiatered Agent signature rpquired when reinstating) DATE

o 9, Election Campaign Financing

$5.00 May Be

FILE NOWIll FEE IS $150.00

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

Added to Fees

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

TITLE P ] oelste TITLE [J Change [ Additien
NAME MILLER, RUSSELL 5 NAME

STREET ADDRESS | 1300 ATLANTIC STREET #9 STREET ADDRESS

GiTY-ST-2P MELBOURNE BEACH, FL 32951 CITy-5T-2P

TITLE v [ petete TITLE [Jchange [ Addition
NAME OLSZEWSKI, COLE HAME '
STREETADDRESS | 11580 POINT DR STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND, FL 32952 CrY-5T-7P

TIRLE ST [ petete mE [change [ Addition
NAME SHEARER, JONATHAN D NAME

STREETADDRESS | 1300 ATLANTIC STREET #7 STREET ADDRESS

CHY-ST-71P MELBOURNE BEACH, FL 32951 CITY-§7- 2P

TITLE [ betete TITLE [J Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE [ pelste TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P CITY-S7-2P

TILE 1 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-§F-ZP

12. | herebry certify that the information supplied with this filing doees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am &n officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

attachment with an addregs, with all other like empowered.”
-
*

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02001 (22)123-1320

* Dayfine Phone #




