FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000039092 02-27-2004 90035 029 ***150.00

1. Enlity Name

DENNIS MCCUNE, INC.

Principal Place of Business Mailing Address
240 SW 12TH AVE 2240 CYPRESS BEND NO FF108 ' '
BAY#5 POMPANO BEACH, FL 33089 - . 3 4{’ 21 8 2 2

POMPANC BEACH, FL 33069

0 A

01162004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0878367 Not Appticable

=] $8.75 Additional

-. __Fee Required.z |

§. Certificate of Status Desired

6. Name and Address of Current Reglslered Agunt

MCCUNE, DENNISR .
2230 CYPRESS BEND NO STE 107
POMPANO BEACH, FL 33069

ik

8. The'above named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, or bo:h in lhe State cf Flonda t am familiar with, and accept
the obligations of registered agent. -

SIGNARJIRE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent Signature required when reinstalmg) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [d  AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE P .

NAME MCCUNE, DENNIS R

STREET ADDRESS | 2240 CYPRESS BEND N 108 :
CiTY-ST-2IP POMPANQ BEACH, FL 33069

TITLE VPT .

NAME MANCO, HELEN L

STREET ADDRESS | 2240 CYPRESS BEND N 108
CITY-ST-2IP POMPANO BEACH, FLL 33069

_TLE,

e T o -~ — L

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-£1-2IF

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Sectlon 119. 07(3)(1) Florida Slalutes | further certify that the |nfurrnat|on
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the sama legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee ginpowered 10 execyt this report as requirad by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachmant with? )
&~ .,2//‘/ VP 95y 7285 toe2

SIGNATURE:
SIGNATURE-XD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &




