2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # G63670
bl ecretary of State
DUGGER INVESTMENTS COMPANY, INC. 04-15-2004 90045 029 ***150.00
Principal Place of Business Mailing Address
700 SIXTH STREET, SW. ' 700 SIXTH STREET, SW.
P. Q. BOX 70 P. 0. BOX 70 '
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 .
i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
|
City & State City & Stale 4. FEl Number I Apglied For
59-23896,1 2 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent

Name

I
"~ DUGGER, RICHARD' ~ S

700 6TH STREET SW Street Address {P.O. Box Number is Not Acceplajble)

WINTER HAVEN FL 33880 :

City

FL Zip Code

the obligations of registered agent.

-

|
:
B. TheBbove named entity submits this statement for the purpose of changing ite registered office or registered agent, aor both, in the State ofl Fioriga. | am familiar with, and accept
i
|
|
|

SIGNATURE
Signawre. lyped o printed name of registered agent and title if applicable. (NCOTE: Ragisierea Ageni signature requirecd when reinstawng) DATE
8. Election Campaign Finarcing $5.00 may Be
= Trust Fund Comribpliun. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P (1 Detete TTLE [l change  [] Addition
NAME DUGGER, RICHARD NAME :
STREET ADBRESS | 700 SIXTH STREET, S.W. STREET ADDRESS !
CITY-ST-2ZIP WINTER HAVEN FL 33880 CITY-ST-ZIP i
TmE VP O pelete TILE i [JChange  {_J Addilion
NAME DUGGER, GENE HAME I
STREET ADDRESS | 165 E. LAKE RQY DRIVE STREET ADDRESS '
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZP !
THLE s O Delete LE 1 Ol Change £ Addition
J Nwe __ |BISSETT, ROBERTM _ . . _ . . L l NAME o em e - - l —— . .
STREET ADDRESS 5683 LIBBY ALICO RD STREET ADDRESS ;
CIrY-ST-71IP WINTER MAVEN FL 33884 CITY-ST-2P |
TmLE T [ peiete TITLE ' [ Change [ Addition
NAME BREWER, CRYSTAL NAME |
STREET ADDRESS | 210 NASSAU RD STREET ADDRESS :
CITY-ST-ZiP WINTER HAVEN FL 33884 CITY-ST-ZIP !
TnE [ Datete e } O Change [T Addition
NAME NAME !
SYREET ADDRESS I STREET ADDRESS :
CITY-ST-ZiP CITY-5T-2IP |
TITLE - 3 Delete TITLE ! [3 Change [ Addition
NAME s NAME :
STREET ADDRESS STREET ARDRESS i
CITY-ST-2IP CITY-ST-2P 5

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carparation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an atta ent with an addrgss,wiih all olher like empowered.
L 1
¢ G-o04 | 863-293-2130

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NRMWE OF SIGNING OFFICER OR DIRECTOR Dare i Dayirme Prong #
1 N




