2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # M73433
1. Entity Name -
DUKE INC. i

fe e s o

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Businass

Maiitng Address

4000 HWY 37T N 4000 HWY 37 N
4000 HIGHWAY 37 NORTH 4000 HIGHWAY 37 NORTH
MéJLBEHRY FL, 33860 - - ?JJIéJLBERRY FL 33860

P e

2. Principal Place of Bus.mess i KMailing Address

il

|

K UMM

Suite, Apt. # ete. - Sulte, AP 4, eic. 15t MOORE CR2E034 {10/04)
City & State N B = City & Stale 4. FE! Number Applied For
I 59'2888703 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired || $8.75 additional
. e R ] Fee Required
6. Name and Address of Currant Registered Agent _ 7. Name and Address of New Registerad Agant _ -
Mame

IGHWAY 37 NORTH
ERRY FL 33

AN

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

City

FL ‘ Zip Code

supjmits-this zthtemaqt for th

figier GEnt.

pose fchanglng its reglstered office or registered agent or bo!h in the State of Floridz. | arm familiar with, and accept

od or DW of registared agent and MN apphcatie

(NDTE Raglslarac Agant signature ruquwrad whan rexmtlung)

 ——

(FILE ﬂow':;gmgis $15000__ ..
Atter May 1, 2005 Fee Will Be $550.00 -

9. Elaction Campaign Financing
Trust Fund Conttibution. [

$5.00 may Be
Added 1o Fees

Make Chack Pavablo to Florjda Depnrtmentf State . o . ,

10. . OFFICERS AND DIRECTORS N B ~ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11,

IRE DP 7 Dalete THLE 3 Change [ Addition

NAME ERSKINE, DEAN R. NAME

STREFT ADDRESS | 4000 HWY, 37 N. SIRECT ADORESS

ciry-51-24P MULBERRY FL — o CITY. ST-4P ) .

Tt Ds [ elete i3 ~ UERIIYS/444 Dohage 0T Addibon

NAME GLORIA ERSKINE NAME AT ANE-E0001~020 150,00

SYREET ADDALES 402 MINNEHAMA TRAIL SIREET ADDRESS

cry -z (LAKELAND FL . e i ry-g1-zp

TIE [ Detete fiiLe [ change [ Additlon

NAME # HAME

SIRCET ADORESS SIRLET ADERESS

ciry-5t-2F __ _ CiY.s1-2Ip

e [ pelets L O chenge  [J Addilion

NAME NAME

STREET AUDRESS SIRLETAQDRESS

CiTy-sT- 2P L. F Y -ST-2P B

TLE 7 pelete ite [J Change [ Addition

NAME + NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P _M_cuy-sr-ap

i [ Deele T [ Change  [] Addition

NANME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P . L A | city.s1-zip L )

12. [ hareby cartify that the inferfhation sipplied wnh this § m dogg net quaiify for the axemption stated inSection 119.07(3Xi), Florida Statutes. | further certify that the informatior
indicated an 4 rsreport of supplementa) repart is true pp acqrate and atrn knature shall havarthe\same legal affect as if made under cath; that | am an officer or directar
of the corporation or 1 receiver or Trus tea empower oea te th epo as 14 < by Chapler 60A Florida Staiutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attg chmend with an 2 Pgwared

SIGNATURE: A i

—

l.;‘ z"

on RINT ) YealeeOF SIGNING OFFICER con DIRECTOR

§ 5 g

Data

3{AD - (o [ 25

" Daybme Phone #




