2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000022936 -

1. Entity Name

DUNN & DUNN INC.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90063 048 ***150.00

Principal Flace of Busingss Mailing Address
20624 CHARING CROSS CIR 20624 CHARING CROSS CIR. ‘
ESTERO, FL 33528 ESTERQ, FL 33928 54 0 2 9 6 5 3
e S IR EE AR ERRIAER N
Sufte, Apt. #, etc. Suile, Apt. 4, etC. 01232004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Number Applied For
65-0580010 Not Applicable
Zip Country " e Country 5. Ceriificate of Status Desired O ?i';’iﬁ:ﬂmal
6. Name and Address of Current Registered Ager-t-t = i 7. Name and Address of New Registered Agent
Name
DUNN, BENJAMIN J .
20624 CHARING CROSS CIR. Stroet Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928 ‘
: City FL [ Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and tifle i applicable. {NOTE: Regstered Agart signature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Flection Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. .., QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
i

e D O elete TLE r MChange [ Addition
NAME DUNN, BENJAMIN J NAME BenaTamman I ‘DQ“:":SS Corw

STREET.ADDAESS | 20624 CHARING CROSS CIR. N sremaomess | QEL AN Lhaving S

oy STz ESTERO, FL 33928 CiTY-§T-2% gestevro € \ o3 292%

TITLE D [ Detete TLE V]o . P Bd Change [ Addition
HAME DUNN, LAURIE C HAME Lovrie Luw CtesS <

STREET ADDRESS | 20624 CHARING CROSS CIR. seeT avoress | 2o lo Y a\aring bt l

orv-stzp | ESTERO, FL 33928 av-sre | EStevo 1 B39
Jme, ] Delete TME OJchange [ Addtion
wave” T T T ) : - K hAME - - - v - - s ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7

TITLE . ] Deteta TILE [3 Change [ Adaition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-7%®

TME ) ] oetete TITLE ] change 7] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

HILE O oelets TILE [ Change [ Adition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ‘ CITY-57- 7P

12. | hereby cartify thal the information
indicated on this report or supplegfental ra
of the corporation or the receiver’or trustes
changed, of an an attachme i

SIGNATURE: L

palied with this filing does not qualify for the exemplion stated in Sex

empowered to exe

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

S Aice Dﬁasfc],w.z{ @ C{/Z/UL{ v T35 9’53—‘933'

ction 119.07(3)(i), Florida Statutes. | further cerlify that the information

‘SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




