e w o e -

R R FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M T# 05-03-2004 90669 007 ***150.00
1. Entity Name
R. DUKE & ASSOCIATES, INC.
Principal Place of Business Mailing Address o E U q v l 0D0J
2638 SOPHIA COURT 2638 SOPHIA COURT ) T
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
2 PfENCiDBI Flace of Business 3 Ma"ing Address ’ ‘llHII‘ ”’ ||’I| “Hl "W ||H| |I‘l| “l” II“‘ ||II] ”II| ||“| |l“l|l “ Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
/-0 7 9 4 50 f Not Applicable
Zip Country Zp Country 5. Cenfficate of Status Desired [  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — Name
DUKE, RICK - - - -
2638 SOPHIA COURT Street Address (P.C. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City FL [ Zip Code
8. The above named eRfify subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis| 'ff'(}ggent.
- SIGNATURE
_' o "_’} Si_gnalure‘ vped of name of registered agent and titte it applicable. (NQTE: Registered Agent signature required when renstating) DATE
.~ FILE NOWH! FEE'lS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Ppe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10 - 7 % OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST - ‘ 3 Delete ME [ Change  [J Addition
NAME ;% DUKE, RICK %, NANE
STACET ADDRESS | 2638 SOPHIA €OURT STREET ADDRESS
ITY-51-21 GREEN COVE.'SF'RENGS, FL 32043 GITY-ST-7IP
TITLE D o O Delete TILE O chenge [T Aadition
NAME DUKE, RICK - NAME
STREET ADDRESS | 2638 SOPHIA COURT STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIvy-57-2IP
TIMLE 1 Dalete TITLE [ change 3 Addition
NAME . MAME - .- - — .
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2I
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIfY-5T-2IP
TILE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oIy -57-2P CiTY-ST-21P
12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report-is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
- ;-
SIGNATURE: /46:4 — Sewce ‘(/M Al ¢ 7-HY-§4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Davytime Phone #




