FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

- ANNUAL REPORT | Secretary of State
DOCUMENT # P95000081542 o, 05-03-2004 91018 048 ***150.00

1. Entity Name
CAROL E. DUNNE, INC.

Principal Place of Business Mailing Address ‘ JYU0 LJJdd
305 NE 1ST STREET 305 NE 15T STREET
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US
T e AL OREIATAR R AR A
3673 NW 67 Avenue 3675" W 67 avenue _ ‘
Suite, Apt. #. etc. Suite, Apl. #, atc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Gainesville, FL 32653 |Gainesville, FIL 32653 50-3350472 : Not Applicable
Zip Caountry Zip Country . . 8.75 Additional
5. Certificate of Status Desired (] ?ee Requjrec: iona
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAJCZ|, KATHERINE A ESQ

803 NW 23RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile il applcable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
PO -
TITLE PD [ Delete TILE XA change ] Addition
HAME DUNNE, CAROL E NAME Dunne, Carol E
STREET ADDRESS | 305 NE 1ST STREET sreraooress | 3673 NW 67 Avenue
CTY-ST-ZP | GAINESVILLE, FL 32601 oY-ST-2P Gainesville, FL 32653
TITLE [ pelets TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TALE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P - CITY-5T-2IP
TmE 1 Detete TmME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 21
TITLE [J pelete WILE {1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

t2. | hereby ertify that the information suppliad with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation 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 i
changed, or on an attachment with an address, with all olhe/lke empowered,

SIGNATURE: K axbe. . & bos  SSadfey  552-392-C3es

SIGNATURE AND TYPED OR PRINTED NAME () ‘OFFICER OR DIAECTOR Date Daytime Phane #




