2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P96000055949

1. Entity Name

DUKE, MULLIN & GALLOWAY, P.A.

Secretary of State

Principal Place of Business Mailing Address

1700 E. LAS OLAS BLVD

PH #1 PH #1
FORT LAUDERDALE, FL 33301

s

1700 E. LAS OLAS BLVD
FORT LAUDERDALE, FL 33301.

s

SRS NV ERGANARAR

DO NOT WRITE IN THIS SPACE

01082004 No Chg-P CR2EQ34 (10/03)}
4, FEl Number ] Ap’olieg ﬁor
65-0674565 Not Applicable
- i $3.75 Additional
5. Cortificata of Status Desired |} Fee Reguired

" 6. Name and Address of Current Ragistered Aggnt.

GALLOWAY, AMY J

DO NOT WRITE

1700 E. LAS OLAS BLVD
PH #1
FORT LAUDERDALE, FL 33301

IN THIS SPACE

the obligations of registerad agent,

SIGNATURE

L g =

8. The above named entity submits this statement for the purpose of changlng |ts ragistered oﬁlce ar registered agent, or both, in tha State of Florfda. I am farniliar thh and accapt

Signatura, types or printed name of reglstered agant and Stle if applicabls

(NOTE Registered Agent signature raquired when rainstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 M-ay Ba
Added to Fees

LN0o00] 18563
i TH/14-80065-009 150,00

DO NOT WRITE

IN THIS SPACE

10. QFFICERS AND DIRECTORS |
TITLE P

NAME GALLOWAY, AMY J

StREET ADBRESS | 1700 E |LAS OLAS BLVD PH 1

CITY - ST-2IP FT. LAUDERDALE, FL 33301

TITLE ST

NAME MULLIN, JOHN M

STREE! ADORESS | 1700 E LAS OLAS BLVD PH1

CITY-ST.2P FT. LAUDERDALE, FL 33301 L
TIME VP

HAME DUKE, DAVIS W JR.

STREETAGDRESS ! 1700 E LAS OLAS BLVD PH 1

CITY-ST-21P F7. LAUDERDALE, FL 33301

Hut3

NAME

STREET ADDRESS

ClIY-SI-2IP

TIMLE

MAME

STREET ADDRESS

CITY-ST-2IP ”
IMLE

NAME

SIREET ADDRESS

CITY-57-21F

12. | hereby certl
indicatad on ¢

that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07 ](z) Florida Stafutos, | Turther certify that the informatlon
is report ar supplemental report is true and accurate and that my signatura shall hava the same legal affect as if made under cath; that | am an offiger or direcior
of the zorporation or the receivar or trust¢ée smpowarad 10 execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an WWM an address, with afl othar like empowsrad.
SIGNATURE: 90335 Wb e G ﬂm*f I- é’-ﬂ&@ﬁ"‘/ f—50

75
79/——7o20c>

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

Date Daytme Phone #




