2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) FILED

DOCUMENT # P84000036104 . Mar 09, 2005 08:00 AM
Secretary of State

1. Entity Name

PARK PLACE OF DUNEDIN, INC.

Prncipat Place of Business _ S Mailing Address - . : - S e
541 PARK STREET . n : 541 PARK STREET

B - BEe T

2. Principal Place of Busingss . . 2. Mailing Address
Suite, Apt #, al¢. T Suite, Apt #, elc i 1st MOORE CR2E034 (10'{04)
City & State T City & State 4. FE! Number Applied For
59-3255047 Not Applicable
Ze Country Zp County 5. Certificate of Siatus Desired Z‘, $8.75 Afddilinnal
1 Fee Required
6. Nama and Address of Current Registered Agent T. Name and Address of New Rogistersd Agent

Name

gﬂ%“g A%E%NFF:/EET Street Address (P.O. Box Numbaer is Not Acceptable)

DUNEDIN Fl. 34698

City ) F L Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of koth, in the State of Florida. tam famillar with, and accept

the obligations om} / / S
SIGNATURE . 2 / ((' AN '

Signature, ¥ F;nnlea nama of regrstered agent and tils if appicable {NOTE Ragistared Aganl signalurs racured when rainciating) DATE
e !il- T T £ e E ol S sl N DT T
FILE NOW!!! FEE I$ $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10 ~ OFFICERS AND DIRECTCORS I K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fInE PT ) ' ’ D pelete TITLE o [3 change  [7] Addition
NAE MILLS, JOHN V NANE UO0OGO25 7R
STREET ADDRESS | 541 PARK ST : |} st aoomess D3/0305-B0041-002 158, 75
oIt sT.2p JDUNEDIN FL ] LY -ST-2F
TILE SVP ' ) 3 Delete N B [J Change [ Adeion
NAME NEIDER, JAMES R NAME
STREET ADDRESS | 541 PARK 5T SIREEN ABDRESS
2ITY.51. 2P DUNEDIN FL CITY-S[- TP
e T B [ Celete nr i i [ Change [ Addilion
AN HAME
STRFFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE T - T petete o T T |} Chang} ’ [ addificn
NAME HANE
SYRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
T B . [T Gelete THE ' [l Change [T Addition
NAME HAME
SYREET ADDRESS STREE) ADDRLSS
CITY.SI-21P Y-S0 2F
L ) o o [ Delete § e O chage ] Addition
NAME HARE
STREET ADDRESS STREE] ADDRESS
GIY-5T-2IP £ATY-STIF

12. | hereby certizﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)0). Florida Statutes. | further certily that the information
indicated on this repart or_suppiemental report is trus and accurate and that my signature shall have the same fegal effect as if made under oatly; that | am an officer or director
of the corporation of the receiver ar trustee empowered o execute this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attach with an address, with all cther like empowered /
/ :
2/ /95 2272 234=~223Y
—— / A 7

SIGNATURE: h-d
H SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Eala Dayirna Phona #




