| FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P96000065385 & 01-29-2004 90083 043 ***150.00

1. Entity Name
TERRY DUNN, P.A.

Principal Place of Business Maifing Addrass _ 9 4 /n ua 55 a

DELRAY BEACH, FL 33483 STEG :
BOCARATON, FL 33431 US

TR

Jan 29, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbér Applied For
. 65-0686119 Nat Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O gge‘giadr:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I o o s e A ppt Do e e
#=|"MULLIN, JAMES G L = Mddrcrpcc:@:%/ -.zt,v"v;‘-.- — S——
2680 NW A RATON BLVD . reg ress (P.O. Pox Number is Not Acceptable
2680 NW BOC B 387 HACLAR LHATE D
BOCA RATON, FL 33431 .
City 1 Zip Code
D/ gny Bcd FL | *s35¢ 53

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

the obligations‘of registerad agent. bt g J } /

SIGNATURE

-

Sigrature, Nncdvu""bdnﬁf % agent and itle if appli (NDTE: Registered Agent signature required when reinstatag) i L :mg/
L4
FILE NOWIII FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P : £ Delete TMLE . [ change [ Addition
HAME DUNN, TERRY | ’ NAME
STREET ADDRESS | 133 MACFARLANE DR STREET ADDRESS )
CITY-ST-2IP DELRAY BEACH, FL 33483 CiTY-ST-0F
TITLE [ Delete TITLE [ change 3 Addition
NAME . f namE
STREET ADDRESS : STHEET ADDRESS
CITY-§T-2 CiTY -ST- P
TLE [ pelets TITLE 3 Change . [ Addition
nuse * e N P NAME _ ~ = - e e
" STREET ADDRESS | - ) i STREET ADDRESS
CITY-§T-2IP . CITY-5T- 7P
mE 7 Delete TIE ' O change [ Addition
NAME NAMIE
.STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE ! {7 Delete e ] [ Change ] Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-20 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this reporl o supplemental report is trus and accurate and that my signatura shall have the same legal effect as il made under aath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Flarida Statutes; and that name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W’}M 64— '((/ 8 "'7/ Sbl-H2-y2

SIGNATURE AND TYFED OT?ITED NAME OF SiGNING OFFICER ORt MRECTOR Date * Daylime Phona #




