2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

ey

DOCUMENT # P98000016419

1. Entity Name
DOUGLAS D. CHUNN, P.A.

Secretary of State

Pringipal Place of Business

ONE INDEPENDENT DR.
STE 3201
IACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR,
STE 3201
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

LR REAVRAVLA AR

01272004 No Chg-P CR2E034 (10/03)
4. FEI Numbes Apphed For
59-3500259 Not Applicable
" . $8.75 additionat
5. Certilicate of Status Desired ] Pee Foquired

6. Name and Address of Current Regisiered Agent

CHUNN, DOUGLAS D
ONE INDEPENDENT DR.
STE 3201

JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGMATURE
Signature, typed or panted narma of registared agent and tide if applicable

(MNOTE Registered Agant sigrature reguired whan rginstaling}y

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Tiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSD

CHUNN, DOUGLAS D

ONE INDEPENDENT DR., STE 3201
JACKSONVILLE, FL 32202

TITLE

NAME

STREET AQDRESS
Cmy-31-2I

UOONN0L 35275
4/ 23/04-30077-018 190,00

TITLE

NAME

STREET ADDRESS
GiTY-SY- 1P

TNE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
Ciy-S7-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TWILE

NAME

STREET ADDRESS
CITY-57-2IP

P

12. | hereby certily that the information suppiied win this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lar 50 Coo

Douclas
Hee st

D. Chispa ; G

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




