-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

_.BOC')UMENT # G55347

1. Entity Name
DUGGER ENTERPRISES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90061 047 ***150.00

Principal Place of Business

520 DAYTONA AVENUE
FLAGLER BEACH FL 32136

Mailing Address
P.0. BOX 1043

FLAGLER BEACH FL 32136

-
)

I

Il

I

IR

2. Principal Place of Business 3. Mailing Address i
e 4 ATE, . BT 7 RES
Suite, Apt. #, ete. Suite, Apt. #, etc. 7 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
= w7 L, 59-2319951 Not Applicable
Zip Country Zip Country . ; $8.75 addiiionat
?Z- s 5 é 5. Certificate of Status Desired O Fae Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

CHIUMENTOQ, MICHAEL D.
326 MOODY BLVD.

P.O. BOX 89

FLAGLER BEACH FL 32036

Name

Strect Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits 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 abligations of registered agent.

Signalure, typad of prinled name of regisierad agent and titls it apphcabla.

(NOTE Ragisrarad Agent signature required when Isinstsiing)

papnen

State’

Fld'?iaélggﬁér'tméqnt

T

DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITEHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Detete TITLE [ change [ Addition
NAME DUGGER, WILLIAM D NAME
STREET ADDRESS L 4$3-OVEREOOK-DR: 2 &/ W LLmafS 2l P—
orv-size  |BEGKEEY WY om0 Af7, HOFE, W UK 2520 ovsiw
TITRLE DV 3 Delets TITLE [Jchange [ Addition
NAME OUGGER, MARGARET M NAME
STREET ADDRESS [A13-QMEBRLOOK.OR =2 @/ ¥ (LLsRME W H | STREET ADDRESS
one.sIr | BECKLEY, WV 00000 M7 ﬂfﬁd} k/L//,_;g 2cf onr-si-ae
TILE [0 petete TILE [ changs ] Addition
L S . . . _ NAME — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P ;
JIHLE O pelete TINLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P '
TITLE O Delete TTLE [Ichange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-12 CITY-S1-I1P
TITLE (3 Delets TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P I CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o 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 %ﬂwss.wﬂh all other like empowered. ] 772 "?_é Vﬁ P S—cf-/
W@wﬁ@?‘"‘? rRES 2 -5 3cf-gr738 52—
SGNRTURE AND TYPED OR PRINTED NAME GF SIGNING/OfFICER OR DIRECTOR Date " Dayime Phona #




