2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P95000042945 ecretary of State
1. Entilty Name 04-05-2004 90008 009 ***150.00
DUN-RITE SERVICES, INC.
Principal Piace of Business Mailing Address
PO BOX 7185 PO BOX 7195
ST PETERSBURG FL 33734-7195 32 PETERSBURG FL 33734-7195 5 4 0 2 B 0 92
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3318659 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg'gesq l.j\if:élional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-—*ul:_EﬂN:F—PAULAK‘-“““- B - Na’”e—*—fUTl pﬂuw /< 7

10901 BRIGHTON BLYD NE #9309 Street AdggEadf., Bl ot scaaiel 5 )

SAINT PETERSBURG FL 33716

S ATIOT PETUISLORE FL | B30

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad of prnted name of registered agent and title if apphcable. [NOTE: Regisiered Agent signaiurs requrad when reinstating DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD {7 Delete TITLE [ change ] Addition
NAME LENT, PAULA K NAME
STREET ADDRESS | 1Q001 BRIGHFON-BI-VE-MNE- #8308 — STREET ADDRESS
cIy-sT-2r - [SAINT 3716 CITY-ST-21P
TITLE PoTP 1 Dslete TILE [ Change [ Addition
HAME L@MTI PRUL: ' 'L M + i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 7 6 pz—rm& gDRé FL 3370&’( CITY-57- 2P ‘
TLE [ Detete TMLE Oonnge O Admuon
~ NAMET— | e et IC C T TNAME T ST T T s T T e T s s e
STREET ADDARESS STREET ADDRESS
EITY-$T-21P CATY-ST-2P
TITLE O peiete THLE [ change [ Addition
NAME . NAME
SYREET ADCRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 oetete TME [Jchange  [J Addition”
NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
g {7 Deiete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP l_ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify 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 oath: that § am an officer or director
of the corporatlcn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M? ppiA KleoT — of-)- 200‘/ 727-4/8833]

\SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




