FILED

2005 FOR PROFIT corporaTion  Ylay 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000162431 05-04-20035 90134 034 ***150.00

1. Entity Name
BUNNELL ENTERPRISES, INC.

Principal Place of Business Mailing Address
5601 GULFPORT BLVD SOUTH 5601 GULFPORT BLVD SOUTH
GULFPORT, FL 33707 GULFPORT, FL 33707
e s ORI
5401 Central Ave, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 20-1959213 Mat Applicable
ap Cc"’"w: zp 33710 Country 5. Cerlificale of Staws Desired [ gg';’fmﬁfi‘i""a'
- 8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

Name

_MCATEE, CAROL -

“5401 CENTRAL AVE . Street Address (P.O. Box Number is Not Acceptabla)

ST PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE ]
Signatute, typed or priniad name of registered sgent and tile § applicabla. (NOTE: Rag:stared Agent signalre required when roinstating} DATE
FILE NOWIII FEE IS $150.00 8 Election Campaign Financing $5.00 May Be o
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O Added 1o Fees . - - -

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

TITLE PS ] Delete TITLE [ Change [ Addition
HAME BUNNELL, JOHN B NAME

STREET ADDRESS | 5601 GULFPORT BLVD SOUTH STREET ADDRESS

CITY-5T-29 GULFPORT, FL 33707 Cry-ST-2iP

NILE T Delete 1ITLE [0} change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-ZIP

RITLE 3 Delete TINLE [J Change [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2p CITY-ST-2IP

TITLE (7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADORESS SIREEY ADDRESS

chY-S1-2P CiTY-SI-2P

TMLE 3 Delete TriLE [ Chenge [ Addilion
RAME i NAME .

STREET ADDRESS e . _ STREET ADDRESS

cITy-S1-2p ) T CITY-57-2P
me [T L o ~ Coeste TE o C [J Change [ Addition
HAME ’ ’ C : HAME ’

STREET ADDRESS | - R hlake - STREET ADDRESS )

CITY-ST-2IP . - CITY-s1-2P . - R -

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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the carporation or the recalyer or trustee smpowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an altachmery pvith an address, with all other like empows)
O. @«MM@ L/,/z.c,/o{ (721)341- 5521

SIGNATURE: o Doviene P ¥

( iGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




