2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9600G005319 Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
PUN ERIN APARTMENTS, INC.
Principal Place of Business ; S ﬁajling Address o
7435 US 19 _ o 7435 US 16
o S MO CACR T
2. Principal Place of Business ~ - | 3 Mailing Address
Suitg, Apt. #, elc o ) Suite, Apt # etc. 1st MOORE CR2E034 (10f04)
City & State T City & State ) 4. FEI Number Applied For
L 59-3361380 Not Applicable
Zip Couniry Zip Cauntry 5. Cortificate of Status Dosired ~ [7] fg.;’i S\i:!:;ﬁunal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registerad Agent
i = - D Name
DUNLEAVY, JOHN D.
SDC%[:'LmNB\:;:l:i 8—? ND Street Address (P.O, Box'Number is Not Acceptable)
SPRING HILL FL 34606 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . — - —
Sgnatue, typad or pretsd (ame of registered agent and thie if appicatia (NOTE Regrstered AGENT signature Heqursd when reinsialmg) ' DATE
oW Fi
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conlbution, [  Addedto Fees

Make Check Payable to Florida Repartment of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE L Pas e icChange [ Additton
wwe|DUNLEAVY, JOHND o 01528/ US-BIFE-IR 150,00
STREET ADDRESS | 6081 KIMBAL CT. . STRCET ADNRFSS
CITY-ST-71P SPRING HILL FL Ciiy-ST- 71
1MLy DAT R ' 1 Delete N Y [ Change [ Addition
NAME DUNLEAVY, JANET P NAME
SIREET ADDRESS | 6081 KIMBAL CT STREET ADDRFSS
ce-st zie [ 8PRING HILL FL 34508 . CITY-§T-2p
e o T Coeee [ nns [ Change [ Addilion
NAME MAPAE
STREET ADDRESS SIREET ADDRESS
CIFY §T-21p Y- S0P
it o ] Delete L [ change ] Addition
HAME NAME
STREE) ADDRESS SIREET ADDRESS
CITY-S1-2p oY-81-0P
i T  DOlodee = K e ' O Change [ Addition
NAME NAME
STREFT ADDRESS _ B SIREET ADDRESS
cHY-St-7r iy -S1- 7P
1Lk - ) i De[efe B R [ change [ Addition
NAME NAM;
STREFT ADDRESS SIRFET ADDRESS
Cie-ST-zip CITY-Si- 7

12. I hereby certify that the infarmation supplied with this fiing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execure this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all other like empowered

SIGNATURE: Toda L Dwlensy ks 72 2R/ 768

NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytena Fhors §




