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

ANNUAL REPORT __ ecretary of State

DEOCUMENT #G03194 04-20-2005 90306 028 ***150.00

1. Entity Name

C. SCOTT DUGAS, PROFESSIONAL ASSOCIATION

Principal Place of Business Malling Address LZUyugoviv

¢/0 C SCOTT DUGAS €/0 C SCOTT DUGAS

3629 CAGNEY DR 3629 CAGNEY DR

TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308

T v IR R T AT ERO0
Suite, Apt. #, ic. Suile, At #, BIC. 04182005 Chg-P CRéE034 (10/03)
City & State City & State 4. FEI Number Applieo For

£§9-2229319 Not Applicable

Zip Country Zp Country 5. Centificate of Satus Desired [ feaez:esq Addltional

_. « - == .B..Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
Name o

DUGAS, C. sCOTT
5471 SYBIL COURT Street Address (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printad name ol registered agent and Lils il applicable. (NOTE: Registered AQent Senatyg raQuirad when ranstating) DAlE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ peteie TMLE [JChange [ Addition
NAME OUGAS, C'SCOTT NAME
STREET ADDRESS | 5471 SYBIL COURT STALET ADDRESS
CITY-51-ZIP TALLAHASSEE, FL 00000, CITY-§1- 2P
TMLE S ‘ [ Delete TITLE [ thange  [J Addition
NAME DUGAS, CARMEN F. NAME
SIREET ADDRESS | 5471 SYBIL COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-21P
T o - - _ 0 oetetz THLE . . O cCnange ] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TINLE J pefete TE [J Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-571-2IP CITY-§7-2IP
T7LE [ Detete TIne ) D change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-21P
TITLE [ Delete T O Cnange [ Acdition
NAME NAME o L _
STREET ADDRESS ’ ’ ) ' STREET ADDAESS
CITY-ST- 2P : CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemeptd)repon is irue and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver prtrugiee empawered 10 execute thit estequired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment e i
' Y-fg-05

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SHGNING ICER OR DIRECTOR Drate Daytime Phona #




