FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 07150 04-20-2005 90314 001 ***150.00
1. Entity Name
R. DUKE & ASSOCIATES, INC.
Principat Place of Business Mailing Address - 1““3‘3 D A
2638 SOPHIA COURT 2638 SOPH!A COURT ’
GREEN COVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, FL 32043
T S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0799508 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] g?s.gasq J,‘?:é“"nal
. — -- 6. Neme and Addross of Current Reglsterod Agent = - ~ 7.-Name and Address of New Rogisiered Agent-
- i Name
DUKE, RICK :
_2638 SOPHIA COURT " Streat Address (P.Q. Box Number is Not Acceptable)
“GREEN COVE SPRINGS, FL. 32043
A ).
S ‘;t City FL I Zip Code

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

S-IGN‘.;\TURE

 Signature, typad of n'inleq‘nameol registered agent and e if applicable. (NOTE: Rogistered Agent signahure reduded when reinstating) DATE N
BN
e i . : )
FILE NOWIlI FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L PVST _ 0¥ 7 Delete TINE ] Change [ Addition
NAME DUKE, RICK HAME
STREET ADDRESS | 2638 SOPHIA COURT STREET ADDRESS
cy-sT-2P GREEN COVE SPRINGS, FL. 32043 Cy-ST-21P
TTE D 3 Delete ME [ change  [J Acdition
NAME DUKE, RICK HAME
STREET ADDRESS | 2638 SOPHIA COURT STREET ADDRESS
CITY-8T-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE O Detete TINE [Jchange  [J Addition
BAME —_ . " - - - - NAME - " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZiP
Tme 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Glry-s1-ap CITY-ST-ZP
TME O Detete TINE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P . o ’ : CITY-S1-2P
Tme - . O Delete e g ' [ Change (T Addiion
RAME - . ’ LT WAME | L
STREET ADDRESS f - STREET ADDRESS
oy-st-ap- < - - - : - . A omv-st-zp ) ) T -

12. | hereby certifgvlnal the'information supplied with this ﬁl‘:iig does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. ! further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation or the recaiver or lrustee empowered te execute this repor as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment an agflress, with afother like empowered.
‘;/// Q/ﬂ/b é‘b tf)a’lg?-ng_/
7 G

- Daytifs Phona 1

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




