2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 25, 2005 8:00 am

DOCUMENT # P96000009967

1. Entity Name
FAITH DUNNE AND ASSOCIATES, INC.

Principal Place of Business

921 NORTH RIVERHILLS DRIVE
TAMPA, FL 33617

Mailing Address

POST OFFICE BOX 16040
TAMPA, FL 33687-6040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Secretary of State

02-25-2005 901535 049 ***150.00

50019215

RO

Apt. # .
Sulte, Apt. ¥, eic 01052005  Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Numbar Applied For
§9-3383170 Not Applicable
Zi Count: 2 Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _7..Name and Address of New Registered Agent _ -- _ _
Name

DUNNE, FAITHW
921 NORTH RIVERHILLS DRIVE
TAMPA FL 33617 -

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglsteved office or regisiered agent, or both, m the State of Floridza. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _ i i
R Signa:ur_a._lyu‘un or priciec name nlu_zg‘s:eren ageni anc e f applicable _[NOTE - Aagisisren Agert signature regded when reirstating) DHATE . -

. T - - - : T :
Y FILE NOW!II FEE IS 5150 00 9. Election Campaign Financing ! $5.00 May Be AR .

“After May 1, 2005 Fee will he $550.00

Trust Fund Contributign.

Added 10 Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD O velete TME ] Change . [T Additin
HAME DUNNE, FAITH W HAME

STREET ADDRESS | POST OFFICE BOX 16040 g STREET ADDRESS Q‘ T QY{ N ) A oy I ’ Qﬁf"

CITY-§T-2P TAMPA, FL 336876040 CITY-81-21F

TIE vD O petsie TME [ change [ Acdition
MAME WILEY, DEEWYNN M HAME

STREET ADGRESS | P.O, BOX 16040 STREET ADDRESS

giv-si-2¢ | TAMPA, FL 33687 CITY-ST-7IP

TILE SD O Delete TILE 1 cChange [ Addition
NAME CLOSSEY, DARLENE “HAME

“stRgET ADDRESS | POST OFFICE BOX 16040 - - | STREET ADDRESS - - o A

CITY-§T-2P TAMPA. FL 3368876040 Y- 57-21P

TITLE [ Delete TILE [ Change [ Adaition
NAME HEME :

STREET ADDRESS SIREET ADDAESS

CITY-$1- 4 SIFY-§1-2p

TLE [ Detere TITLR [ change (7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IF. Y- ST-2P

HTLE BRI 3 Delete TiTe [ Change [ Addition
v o e - . - . A PO — =R neme - . - - - =

STREET ADDRESS CoL . i e e | STREETaDORESS

CITY-ST-2F e ceee oo Ly~ Qomvesrae

12, { hereby certify thai the.information supplied.with this, f\lmg does not quah y for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on-this report or supplemental repprt is true and accuralefind that my signature shall have the €ame }égal attect as if made under oath; that i am an officer cr direcior

-, of Ihe corporation or the recaiver-or {rust
changed, ot on an atiachimentwith

SIGNATURE:

SIGNATURE ANO TYPED COR PRINTED NAME

£

—y

is report as requ1red by Chapter 607. Florida Stalules; and thal my name appears |n Block 10or Block 11 if

%13 9¢5-52

SIGHING OFFICER OR DIRECTOR

Mg

Davtme Pheag #




