2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 94000029826 Jan 29, 2004 08:00 AM
. Entity N
. Bty Hlame Secretary of State
DUNEDIN CAUSEWAY, INC.
Principal Place of Business Mailing Address T o
1520 GULF BLVD PQ BOX 854
UNIT PH-1 PALM HARBOR FL 34682
CLEARWATER FL 33767 us .
us
Suite, Apt. #, eic Suite, Apt it elc. o - MOORE CR2E034 {11/03)
Gty & State ~ Cily & State 4, FE! Number ] Apﬁlie& }—';r
B 58-3238307 Mot Applicable
Zp Couniry 2p . Cauntry 5. Certificate of Status Desired 1 ?:ga.;‘t'?q gféti"na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIS%AOR(?OGL\] g[{\?tl;] \E Sireet Address {P.O. Box Number is Not Acceptable}
UNIT PH-1

CLEARWATER FL 33767

Cily FL Zip Code

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

SIGNATURE ) e
Signature, Typed or panted name of regrstered agont and litke  applicable [NOTE Regrstared Agent signaturg requrred when rainstating) DATE
" - e
FILE NOwU! FEE IS $150.00 s 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State -
10, OFFICERS AMD DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST [ Delete TITLE [ Change {3 Addition
NAME FICARA, ANTHONY J HAME —
STREET ADDRESS | 152Q GULF BLVD., UNIT PH-1 STREET ADDRESS Gl }Jg}}gggggggg i i:l 17 1 Sﬂ a0 -
ciy-sT-z¢ |CLEARWATER FL 33767 - ITY-ST-2P s f -
TmE 3 pelete TiTLE 1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ petete TLE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-2P GITY-5T-21P
e O Daiete TTLE [J Changs ~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY. ST-2P )
TITLE 3 Delete TITLE [ Change  £1 Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-SF-2P 7
TILE 3 pelete TITLE ] Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gary-ST-2P CiTy-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes cared 10 exgedile this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with an ad,
_ JAbhe TP -gereeee
4 -t
T Dae ¥

SIGNATURE: [

SIGNATURE AND TYPED OR PRINTED NAME'COF $IGNING GFFICER OR DIRECTOR



