2004 FOR PROFIT CORPORATION
-~ "ANNUAL REPORT (AR} FILED

DOCUMENT # M73433 Feb 03, 2004 08:00 AM
. &ty Namo Secretary of State
DUKE INC.
Principal Place of Business | Mailing Address )
4000 HWY 37T N 4000 HWNY 37 N
4CG00 HIGHWAY 37 NORTH 4000 HIGHWAY 37 NORTH
MU BERRY FL 33880 MULBERRY FL 33880
us us
Sune, Apt. #, slc Surte, Apt #, elc MOORE CR2EN34 {1 1403}
City & State ) City & State 4. FEINumber _ Applied For
59-2888703 Not Applicable
Zip Couriry e Country §. Certificate of Swatus Desired [ ?ese'ggq‘ﬁfgéﬁmal
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
Name S
Eggg ﬁi%H?NEQ";I g 7 NORTH Street Addrass (P.O. Sox Number is Not Acceptable)
MULBERRY FL 33860 == =
City o FL E Zip Code

8. Tre above narmed entity submis this statement {or the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flanida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - - -
Spnaturs. typed of prnted name of regssiaced agent and ule f aaplcatie, HOTE Aegraiered AQEM SONaIlTE LUl o When romsianng) BATE
! ‘ B oo ) - T B -
FILE NOW!ll FEE lS $150.00 . 6. Election Campalgn Financing $5.00 May o
After May 1, 2004 Fee wiil be $550.00 . Trust Fund Contribution. O A 1 Foms
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
wiig oe {J oelete HilE [ Change 3 Addition
HAME ERSKINE, DEAN R, HAME UO0OND0EaR4S
STAEET ADZRESS | 4000 HWY. 37 N. STRCET ADDRESS ( :
iy o

orv.sre  |MULBERRY FL ciRyST 28 32/05/04-80059-01 7 150,00
TiRE DS ' 2 Detete TE T I Chasge ] Addition
NAME GLORIA ERSKINE NAME
STREEY ADDRESS | 402 MINNEHAHA TRAJL STREET ADDRLSS
CHY-$1-Tp LAKELAND FL ey -51-2F
TRE Ooeee ] wiee o Tlchage [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oHTY-51-2p LT -5T- 2P
) ) 3 etete T O change T3 Addien
RAME J HAME
STREET ADDRESS STHREET ADDRESS
GCiTY-5T-2p Y- 5T- 2P
T o 7 et HIE i Tl Chage ] Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-ST- 3P CITY-5T- 2P
Wi O detete HIL O] Change [} Addifiar.
HAME NAME
STREET ADDRESS STREET ADORESS S
CUEY-3T- 7P 7Y -5T- 2P
12, | hereby certify ihat the information supplied with this filing toes rot quakly for the exemption stated in Section 119,073}, Florida Stalules, Liurher cerbly that the infprmation

indicated on this repon o supplemental reportisbrgeah accurate and hat my signature shall nave e same fegat effect as if made under oaly, thal § am an officer or director

of the carporation ar
changed, or on an atth

SIGNATURE:

03
!

Q
2
"

4 execule thrs repati as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Blogk 11§
er like empowered.

~2-0Y BAHS3RK

Baie - Tlaytime Phona &




