2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000100734

Secretary of State

05-02-2005 90390 023 ***158.75

1. Entity Name
DUNSCN CORNER, INC.

Principal Place of Busingss

1750 N. FLORIDA AVE.
WAUCHULA, FL 33873

Mailing Address
P.D. BOX 1735

WAOCHULA, FL 33873

14012586

2. Principal Place of Business

3. Mailing Address

RN MEA AN

Suite, Apt. #, elc.

Suite, Apt. #, atc.

IR

DELOERA, SALVADOR
110 RAINEY BLVD
WAUCHULA, FL 33873

04152005 Chg-P GCR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
65-0879036 Not Applicable
Zi Count Zi i
® ouniry ® Country 5. Certlicete of Status Desied [ $8-75 Addiional
Fee Required
e o s _B._Name and Address of Current Negi Agent — . __ -_..| ._=.__ ____. 7. Name and Address ot New Registered Agent. - s
Name

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

City

FL | Zip Code

the cbligations of registered agent.

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

SIGNATURE

agent and litle

Signature, fyped or printed name of

{NOTE: Registered Agent signature reguired whan reinstahng)

DATE

FILE: NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May.1, 2005 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E P 0 Detete TITLE Ve M Change [ Addition
NAME DE LOERA, JOSE G NAME
STREET ADDAESS | 1525 OLD POLK RD STREET ADDAESS
OM-5T-ZP | WAUCHULA, FL 33873 CITY-ST-2IP
TITLE v M Delete TITLE ? Mhange (7] Addition
NAME DE LOERA, SALVADOR NAME
STREET ADDRESS | 110 RAINEY BLVD STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL 33873 CITY-5T-2IP
TITLE S [ Daleta TIMLE [J Change  [] Addition
NAME HERNANDEZ, MARIA V NAME
STREET ADDRESS | 110 RAINEY BLVD -0 T - SIRFET AOBRESS™| ™~ — - - - ; -
CITY-81-21P WAUCHULA, FL 33873 CITY-S1-21P
e [ vetate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZiP CITY-ST-2IP
g [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ilin C 4 L
indicated on this report ar 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 ampowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dees not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn

address, with all other like empowered.

changed, or on an attachment .—'

SIGNATURE:

dig 3~ A
Daytime Phone #




