FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000053137 05-02-20035 90539 009 ***150.00

1. Entity Name
DUNE EROSION CONTROL, INC.

Principal Place of Business Mailing Address
102 COLUMBIA DRIVE 102 COLUMBIA DRIVE - 900464 92
SUITE 104 SUITE 104
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R g IUAERISERAR A RR A AT
| 0. Boy 220 821
Suite, Apt. #, etc. Sune Apt #, slc. 04282005 Chg-P CR2E034 {10/03)
City & State ity & State 4. FEI Number Applied For
G {oa Banh F:L - ()5 Cfcﬂo 70 Nat Applicable
4ip Country é;pz 932 ,”:gv 2 r 5. Cerfificate of Status Desred L] gese-zg"q 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
WILHIDE, HENRY E
102 COLUMBIA DRIVE Street Address {(P.0. Box Number is Not Acceptable)
SUITE 104
CAPE CANAVERAL, FL 32920
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of regisiared agsnt and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TME T Change [ Addition
HAME WILHIDE, HENRY E Il MAME
SFREET ADDRESS | 102 COLUMBIA DRIVE, SUITE 104 STREET ADDRESS
CiTY-ST-ZiP CAPE CANAVERAL, FL 32920 CITY-ST-2IF
TILE ST O pelste e [ change ] Agdition
NAME WILHIDE, KAREN L NAME
STREET ADDRESS | 102 COLUMBIA DRIVE, SUITE 104 STREET ADDRESS
CITY-5T-ZIP CAPE CANAVERAL, FL 32920 Ciy-S7-2IP
TILE AS £ Delete TITLE . A [ Change €] Additien
NAME DANIELS, SAMUEL NAME
STREET ADDRESS | 102 COLUMBIA DRIVE, SUITE 104 STREET ADDRESS
GiTY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TMLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE [ petete TIME 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmant with gn address, with all other like
Henry £ Wilhice 4*2‘7’05 (321Y799-394¢

IRECTOR Date Daytirna Phoria #

SIGNATURE:

~7




