2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

DOCUMENT # P94000069721

1. Entity Name
DUNES CRACKER HOUSE, INC.

(08-01-2005 90026 035 ***158.75

Principal Place of Business

641 A1A SOUTH BEACH BLVD.
SAINT AUGUSTINE, FL 32080  US

Mailing Address

641 ATA SOUTH BEACH BLVD.
SAINT AUGUSTINE, FL 32080

us

: 90058866

2._Principal Place of Business

kDS i HHend/s

3. Mailing Address

6.9t 41 KSR b

RO T

Suite, Apt. #, etc. Suite, Apt. #, etc.

f-/4¢l 05112005 Chyg-P CR2E034 {10/03)
ity & Sigle . - ity & State 4, FEI Number Applied For
fj};@/ (s [C S W AL [ 59-3368311 Not Appiicabls

‘Dobu | Sk | Zasko

S s

2 $8.75 addttional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

7

ALEXANDER, STEPHEN J
19 OLD MISSIONAVE
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Nurnber is Not Acceptable)

*

.

. Citye‘ g A Q; E:/

FL ZfE EOdi
8. The above named entily submits this statement for the purpose of changing ils registered office or regis:lered agent, or both, in the State of Florida. | am familiar with, and actept

the ohligations of registered agent. -

SIGNATURE

Signalwre, lyped o panted name of reg:slered agenl and LUs « applicable.

(NOTE: Registered Agant signalufe tequited when réinstalingy DATE

9. Election Campaign Financin
Trust Fund Contribution.

FILE NOW!!!_FEE 13 $150.00
Due by September 7, 2005 -

g

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

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

THLE DPS O Deters TMLE [ change ] Addilion
NAME VAHEY, KEVIN NAME

STREETADDRESS | 40 JESSICA LYNF PL STREET ADDRESS

CITY-S1-2IP ST. AUGUSTINE, FL 32880 CITY-ST-Z8P

TITLE vT T Detete THLE [J Change  [] Addilion
NAME VAHEY, JOANN HAME

STREET ADDRESS | 40 JESSICA LYND PL STREET ADDRESS

CITY-ST-8P ST. AUGUSTINE, FL 32880 Ciry-S1-21P

TITLE [ Delete TILE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- ST-2p ) o L _f ovste . R o

TRLE [ peteta JILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-78

TITLE [ Delete TINLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S3-2IP City-ST-2IP

TNLE [ Delate TILE [ thange  { Additizn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. ) hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of tha corporation or the racaiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an addrgss, with all other,

SIGNATURE:

e empowsrad.

7S s’

7SIGNATURE AND TYPED O PRINGED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayume Pnona &




