2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P93000001316

1. Entity Name
DUNKLEY & ASSOCIATES, P.A.

ecretary of State

04-15-2005 90060 047 ***150.00

Principal Piace of Business Mailing Address

14100 PALMETTO FRONTAGE DR 14100 PALMETTOQ FRONTAGE DR
201 20
HIALEAH, FL 33016  US HIALEAH, FL 33016 US ‘
e S G R SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0378562 Not Applicable
Zip Country Zp Country - —5-. ‘Cartilicale of Status De;‘lra:; - E]— ~§3e';fq£?:;“°mr‘ T
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R Name .
DUNKLEYNBSIY Linoiay Dukley
WW Street Address (P.O. Boy Number is Not Acceplaﬂle)

/350 FodneHo fet- Bb. #2207

Ciwm[-ﬂ!ﬂ "‘ C

el

FL | %% (¢

8. The above named
the obligations o

Kgistar gent.

SIGNATURE

gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori:7m fapiliar with, and accept

e, 2

sonumw printed neme of registered agent and 4 It aoplcable.

(NOTE: Ragistarad Agent signaturs requirnd when reinstating}

Vd

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

e P O vetete TMLE O Change  [J Addition
NAME DUNKLEY, LINDSAY ] NAME

STREET ADDRESS | 14100 PALMETTO FRONTAGE DR # 201 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-S1-21P

TILE O oetete TMLE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

“GITY-§T-8p === ~—— - — -— ce— el CITY-ST- 2P~ - = —. L mEmEm
TIE L) petete TTLE O Cnhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 29

1ITLE [ delgte L e O change [ Addition
NAME TR name

STREET ADDAESS STREET ADDAESS

CITY- ST-2IP CITY-ST-2IP

TITLE 1 belete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST- 7P

TILE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certi

of the corporation or
changed, or on an a

SIGNATURE:

\

ith an address, with all other like ernpowered.

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
. indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal el
(:». @jver or trusien empowered (o executs this report as required by Chapter 607, Florida Statuteg; and tiat my nama appe

act as if made under oath; that | am an officer or director
n Block 10 or Black 11 if

2 )2 -423

SARYATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Lils

\}anf‘hona [l

-




