2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCLIMENT # 533662 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
DUN ROVIN CORPORATION
Frincipal Place of Business Mailing Address -
11210 HUTCHINSON BLVD 11210 HUTCHINSON BLVD
PANAMA CITY FL 32407 ’ PANAMA CITY FL 32407
us us .
i1
e R NAAIAIEER CREERRERAR
Suite, Aptl. #, elc, Suite, Apt #, et MOORE CR2E034 (11/03)
Ciiy & State T [ Cuy& S — 4. 7T Mumber Applied For
59—30§5246 hot Applicable
Zp Country Zp Country 5. Cenificate of Status Deswed i ?i'gesq 3?:;“0"‘_3’
€. Name and Address of Current Registersd Agent . Mame and Address of Mew hegisnered Agent s
Nams
g 15 OSBS ;:gglﬁ-:? BDEigguégiD Streat Address (P.O. Box Number 18 Mot Acceptable)
PANAMA CITY BEACH FL 32407 = =
City — FL Zip Code

B. The above named entity submuts this statement tor the purpose of changing its registared office or registered agent, o botk, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . — aee - . R
Sgnatwre, typed o profet name of regstered agent and 1lis 1 apploable. NOTE. Regstared Agent sgnalurs required when reinstatng) DATE
FILE NOW!l! FEE 1S $150.00 9. Elechion Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribution. 1 Added io Fees
Make Check Payable to Florida Department of State
10, QFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE B 3 tetels THLE T3 change [ Additien
HAME BURGESS, CHARLES LEE — {0 D377 B
STEET ADDRESS | 136 GRANDE ISLAND BLVD. STREET ADIESS 2/ /04-20110~010 150,00
CITY-ST-21P PANAMA CITY BCH FL CTY-S7- 2P )
TRE Vs 3 belete 19 £} Change ] Addilion
HAME BUARGESS, ANNA C RAME
SIREET ADBRESS {308 GREENWOQOD CIRCLE STREEY ADDRESS
CITY 5T 219 PANAMA CITY BCH FL it -51- 2P
e 3 petete e J Change T Addition
HAME HAME
STREFY ADDRESS STRELT ABDRFSS
ciry-S1- 29 CITY-ST- 2P
TILE 3 palae TE [ Change £ Additien
HAME NAME
STREET ADDRESS STREET AODAESS
CITY-§T- 7P : CITY-ST- 21
wig 1 etete BILE [ charge 3 Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Tt 5T TP CITY-ST-2IP
i 1 petere THE [T <harge 3 Addition
HAME NAME
STREET ADORESS SYREDT ADDRESS
oY -5T-2P CITY-ST-27

12. [ hereby cartify that the information supplied with this §i33n3 does not qualify for the exemption stated in Section 119.07(3){0), Florida Siatutes, | further certify that the information
ndicated on this report of supplemental report is true and acourate and that my signatire shalf have the same legal effect as if mads under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowared 10 exacute this report 4s required by Chapler §07, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh ther fike empowered.

ARG JIURG e-55 o
SlGNATURE:_éAz&LLﬁﬂzW:_( Ao FE6-2A3433% &

SIGNATURE AND TYPED OR PRINTED NAME QF G CFRICER O DIRECTOR Tista Naviene Phona #




