2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000065385

1. Enlity Name
TERRY DUNN, P.A.

ecretary of State

04-18-2005 90345 046 ***150.00

Principal Place of Business

133 MACFARLANE DRIVE
DELRAY BEACH, FLL 33483

Mailing Address

STE®

BOCA RATON, FL 33431

2080-NW-BRCARALONBLYVD

us

- JUU38667

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

28 acrarlone Drive |

TG ER TR

03302005 Chg-P CR2E034 {10/03)
Clly & Slate Cityfs Sta 4. FEI Number Applied For
w"&"} M L 65-0686119 Not Appiicable
i e '333‘{ A Gounry 5. Cenifcato of Staus Desied  [1 38 qu Additonal
6. Name and Addreas of Current Regletered Agent 7. Name and Address of New Raglsterad Agent
_ R . - - .Name _ - . - -
DUNN, TERRY

133 MACFARLANE DR:
DELRAY BEACH, FL 33483

¥
A
va
A

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

City

2ip Code

~ FL |

8, The abovo named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obligations of registered agent.

v

SIGNATURE

. Signature, lypoﬂ or printed name of rn{;i«}gnd agen and litle ¥ 2ppiicable. (NOTE: Registerad Agont sipnatura required whan rainstating) DATE
. : R . e M , f
- FILE NOWIN FEE IS 5150 00 ®. E'ec""“ Campaign Financing . $5.00 Moy Bq S e e e
Aﬂer May 1, 2005 Foe will’ be 5550 oo Trus! Fund Contnhullan' e D - Added to Fees- RN L AN Rt
10. " OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P { Datete TIME O change L] Additian
HAME DUNN, TERRY NAME .
STREET ADDRESS | 133 MACFARLANE DR STREET ADORESS
cimy-sr-zw DELRAY BEACH, FL. 33483 CITY-ST- 2P
' nns 7 Delete e 'O Charge  [3 Addition
 NAME NAME
M STREET ADDRESS STREET ADDRESS
Y-S 2 CITY-§1-2P
niE O petete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F —_—— e e e = i [ L e e - - - - -
TMLE [ Defete TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IF - CITY-51-2IP
Tine O Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
_cny-st-2p cy-S1-2P
TITLE . O Delete TME [:l cnange {1 Addition
HAME HAME ] oA e
STREET ADDRESS STREET ADDRESS RN o -
cIry-s1-2p I - CiTY-sI- 1P

12 .1 hereby certify tha the inlormation suppliad with thig filir g does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify thal the information
X accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
of the corporalion or the receiver or trustea empowered o exscute this report as required by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 11.if

indicated on this report or supplemanlal report is true an

changed, or on an attachmeni with an addrass, with all olher like empowered.

SIGNATURE:

Ty Dunn

Q[13leS  Sp-ugsus

AE AND TYPFED OR PRINTED NAME OF llcwl OFFICER OR DHRECTOR

Date Dayymeg Phons




