2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P96000009967

1. Entity Name

FAITH DUNNE AND ASSOCIATES, INC.

Principat Place of Businass

921 NORTH RIVERHILLS DRIVE

TAMPA, FL 33617

Mailing Address

POST QFFICE BOX 16040
TAMPA, FL 33687-6040

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, atc.

Suite, Apt, #, etc.

ecretary of State

04-19-2004 90417 017 ***150.00

14031434

0 0 A

01092004  ChgP - CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
£9-3383170 Not Apphicable
ZIP Country. Zip Country 5. Certificate of Status Desired  * [ $8'75 ﬁ_\ddﬂional
Fee Required
¢ e B Name and Address-of Current Reglstered Agente. <= -z i | oL 7..Name and Address of New Registered Aaent -
Name i

DUNNE, FAITH W
921 NORTH RIVERHILLS DRIVE
TAMPA, FL 33617

N

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lk]q obligalions of registered agenl.

' (.

v

SIGNATURE =

indicated on t

changed, or on an

SIGNA@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

s report or supplemental rg
of the corporation or the receiver or tru

attachment wi

is true an

accyrate and that m
red to exedyte this re
of ke

, Signature, iyped o printed name of regisiered agent and tite i applicablo. (NOTE: Registered Agent signature required when feingtating} ' DATE [
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing ‘ $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O ; Addedlo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 141

TILE PD 7 Delete me (] Crange "] Addition
HAME DUNNE, FAITH W NAME

STREET ADDRESS | POST OFFICE BOX 16040 N/A STREET ADDRESS

CiTY-81-2IP TAMPA, FL. 336876040 CiTY-ST-ZiP

TIMLE VD 3 Delele TMLE HChanue [ Addition
“HAME WILEY, DEEWYNN M NAME

STREE ADDRESS | PO-BON—HE546~ meroves | © O RQox 10O 4o

CITY-§T-2Ip TAMPA, FL 33687 CITY-ST-2IP

TITLE SD . {71 Delete I O change [ Addition

[~ HAME =~~~ -'rCLOSSEYr,--DARLENE- [N R S HAME - = wol oo« L om— e e e e —

SiReeT aDDAESS | POST OFFICE BOX 16040 STREET ADDRESS

CITY-57-2IP TAMPA, FL 336876040 CITY-§T-2IP

TITLE [ pelete TMLE (] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2IP CITY- §7-2IP - RS - .

TILE . . O Delete TITLE TToTT oo —'[J Ghange’ ™ J Addilion
HAME 1 L - HAME O

STREET ADDRESS vt : STREET ADDRESS < e

CITY-ST-2P oo - - CITY-ST-2IP . . .. e
12. | hereby cerlilgfthat the informalion supplied with this filing doe qualify for thh exernption stated in Section 119.07{3)(1). Florida Statutes. | further certity that the information

I;

signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if

2-94.9Y W) 4455995

Daytime Phona #

‘Fe"\"\‘h \A)

"D unnNg



