e FILED

" 2005 FOR PROFIT CORPORATION Feb 15, 20035 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # (315497 : 02-15-2005 90018 039 ***150.00

1, Entity Name

DUKES INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address q U U 1 6 :) b ‘
12 EAST QAKLAND BLVD 250 JACARANDA DR e
FT. LAUDERDALE, FL. 33334 #110 s akard dd -

PLANTATION, FL 33324 US

Suite, Apl. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2241101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'-nri L‘;‘IS:‘:"ma'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, SAMUEL S, -
250 JACARANDA DR Street Address (P.O. Box Number is Not Accepiable}
#110 ’
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent,

SIGNATURE
Signatuce, typed or printad naime of registered agent and title if applicable {NOTE: Registared Agent signiture raquired when reinstating) DATE
- e .-_FILE.NOWIIL. FEE IS $150.00 - ——|_.9: Election Campaign Financing _ . _ 85,00 Maybe —| .~ —— o m oo~ —
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE STVP [ Detels TITLE [ Change [ Addition
NAME RIFFE, SHARON L. NAME
STREET ADDRESS | 7061 NW 10 PL STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33313 CiTy-ST-21P
TILE {0 pelete TITLE O change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SE-2P CITY-§T-21P
TITLE O petete TILE [ Cuange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TALE 1 velete TIHE Ol cnange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TILE [ alete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

12. | nereby cerlify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or tha receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addraess, with all other like empowered. )
X e<dern ol /5  qsy4 ¢ 997
Date

SIGNATURE: ,
ING OFFICER OR DIRECTOR Dayume Phono #
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DUKES INSURANCE AGENCY, INC.

FEI Number 592241101
FEI Number Status ¢ Applied For ¢ Not Applicable
& Current
Certificate of Status Desired ¢ Yes & No $8.75 each
Electlgn (;ampalgn Financing Trust Fund e Yes & No
Contribution
Principal Place of Business
Address [12 EAST OAKLAND BLVD i
Suite, Apt. #,etc. | __ . _ . .
City, State [FT. LAUDERDALE | JFL

Zip Code & Country|33334 | |

Mailing Address
Address [250 JACARANDADR
Suite, Apt. #,etc. [#110_ ]
City, State [PLANTATION L JFL

Zip Code & Country[33324  f|US .

Name And Address of Registered Agent

Name (Last, First, Middle, Title)l o . J
-or- RA Business Name {DUKES, SAMUELS.
Address [250 JACARANDADR

Suite, Apt. #, etc. jpro

City, State jpLANTATION ., FL

Zip Code & Country

If there is a change in registered agent, the new agent will need to type their name

httnae //ofile crmhiz oro/ccrinta/nthi0 ] exe 01/06/2005
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in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature | _ o

This signature must be that 6f the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title

-or- Entity Name

Street Address [7o61Nw1lOPL
City, State [PLANTATION ¢ [FL |
Zip Code & Country [33313 |
" Title o 1 |
Name (Last, First, Middle, Title)] i .
-or- Entity Name [ R
Street Address | e
City, State [ o S
Zip Code & Country | |
Title e
Name (Last, First, Middle, Title)] ']
-or- Entity Name ‘-
Street Address ‘-
City, State N
Zip Code & Country [ "
Title S
Name (Last, First, Middle, Title)|] ] i}
-or- Entity Name R

| T I Y &l [P DS SRS WY AR T 4 T 4 T [ Y IingSiNnn s
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Street Address b _

City, State I

Zip Code & Country .

Title

Name (Last, First, Middle, Title)] | 4] 4
-or- Entity Name I
City, State l I,

Zip Code & Country | |

Title

Name (Last, First, Middle, Title)] . o
-or- Entity Name | |
Street Address Lo
Zip Code & Country |

An individual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature' block
below. A corporate name is not allowed in this block.

Title

Officer/Director Signature_ = o~

This signature must be that of the individual "signing" this

document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under $.831.06, Florida Statutes. The individual "signing” this

document affirms that the facts stated herein are true.

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr0 1.exe 01/06/2005



