2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P95000036677
1. Entity Name

DUNNELLON PLAZA MANAGEMENT, INC.

Secretary-of State

Principal face of Business tMalling Address
2605 SW 33RD ST P O BOX 2495
BLDG 200 OCALA FL 34478 WS

OCALA FL 34474 S

DO NOT WRITE IN THIS SPACE

AR LR MR R

01082004 NoChg-P  CR2E034(10/03)
4. FEf Mumber Appfied For
65-0582923 ey e
5. Cortficatect StatssDesges  [J 019 Additional

Feo Roguired

8. Name ang Address of Current Rogistarad Agant

DAY, JAMES E
2605 BW 33RD 5T
OCALA, FL 34474

8. The above named entity submits this statement for the purposa of changing its registerad office or registeracf agent, or both, in the State of Florida. 1 am tamiliar with, and accent

the obiigations of registered agent.

SIGMATURE

Bloreiute, 7o o Prrec TS O SAgiSioed agems AN e i apphcatis. HOTE: Agent

required

9. Eisction Campsign Financing

31 W b
LE NO FEE |S $150.00 Trust Fund Contréaution.

Aftor May %, 2004 Fes will he $550.00

$5.00 may 5e
Added ic Fees

10, QFFICERS AND DIRECTORS i .

TRE P

NAME SCHACK, MICHAEL
STAEET ADDRESS | 3181 N 34TH 8T

CHTY.57- TP HOLLYWODOD, FL 33021

RAME
SYREEY ADURESS
grY.57-a8

TE

STREET ADBRESS T
CrY-T-2P

‘DO _NCT WRITE

IME

NAME

STREET AQDRESS
CiTy-5T-0F

T

NAME

STREET ADDRESS
ory-st-ap

HE

MAME

STREET ADDREDS
CiTy-ST- 2P

12, 1 hereby cerlily that the iInformat:on supplied with this filing goes not qualily for the exempiion stated i Section 119.07(3)1), Florida Statutes.  {urther cenify that the information

indicated on this report of suppiemental repont Is true

accurate and that my signature shali have the same lagal

aet as i made under oath; that | gm an officer or director

¢t the corporation or ihe receives or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an atachment w%dsesg;. with ali other like ped.
SIGNATURE: _ Y .5 &/ Whael Schack

SIGRATURE AND TYPED O PRIJITED NAME OF SIGNING OFFICER OR DIRECTOR

’Z,/ /iz/épy 352w;3 ﬁ:;issjé ) _/




