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ANNUAL REPORT (AR)

-+ 2004 FOR PROFIT: CORPORATION

FILED

DOCUMENT # P98000074841 =..--

1. .Entity Name

' DUNES.BEACH PROPERTIES, INC. S

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90061 034 ***150.00

_ Principal Place of Business '

3625 CAPE SAN BLAS RD.
PORT ST. JOE FL 32456 1"~

Mailing Address

160 5TH STREET
APALACHICCOLA FL 32320

VAW - - -

I
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T

[
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WHITAKER, KENNETH
160 5TH STREET
APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

160 Sn STmeer
Suite, Apt. #, etc. Suite, ApL #, efc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
ArPALAacHIcown , . FL 59-3550161 Not Applicable
o Country zp Country 5. Certificate of Status Dasired O $6.75 Additional

32320 - - sA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. - . E—-

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

City Zip Code

FL

he obligations of registered'agent.

SIGNATURE

8. The above named enlity submits this statemenl for the purpese of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signatura. typed o prirted name of registersd agenl and utie d applicable.

{NOTE: Registered Agent Signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
0. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
AILE D L [ Delete TIE [ change [ Addition
NAME WHITAKER, KENNETH NAME
STREET ADDRESS |-B625-GAPE-SAN-BEASRB— |60 S™ ST Reer STREET ADDRESS
CIY-ST- 2P [PORT-GANTIOE 92456~ BPALACHIGeLA, FL 32330 CITY-ST-71P
lil3 D [ petete TITLE [ Change  [J Addition
NAME ZURRER, EDWIN NAME
STRFET ADURESS +3BRE-GARE-SAN-BEASRE— | b0 5T STReer STREET ADGRESS
stz | PORT-SAINTISEFES32456— p paracy jen, Fi 2200 CITY-ST- 24P
TME D Defete TITLE D Change [ Addition
—NAME_t-'— R — = - — e — = i e — N}\ME - e — - m—— P - e A —ee————— [ —————
STREET ADDAESS STREET ADDRESS
~CITY-ST-ZP CITY-ST-2IP
TME [ Delete TIE [ change [ Addition
KAME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ peiele TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S1-71P
THLE , O elete TLE [Jcohange [ Addition
NAME ; NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-71P CITY-5T-71P

changed, or on an attachrent with arj address ywith alifiother like empowered.

SIGNATURE: -

Kennvem  LlTraces

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or 'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereaﬁi}o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AN 29, 30 850 g53- 860

SIGNATURE AND TYPED

FRINTED MAME OF SIGNING OFFICER OR DIRECTCR Bate

Daytime Phone #




