2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT #J11044. - Secretary of State

1. Entity Name
G. D. DUGAN I, P.A.

Principal Place of Business. . Mailing Address
323 SOUTH 2ND ST, - CT 323 SOUTH 2ND ST.
FT. PIERCE, EL 34850 _ FT. PiERCE, FL 34850

UMD NCAD KRR

03112005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE ryr=yrp— AP

50-2673037 Not Agplicable
; . $8.75 additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

325 SOUTH SEGOND STREET DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

ernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submnx
tha obligations of registersd /-.,"-
SIGNATURE Q [/ 7/ O

sclcEpfidfed-Tams of regstered dgent and Ulla T applicable [NOTE, Regisiered Agent signalure reclalred whén -ginstaling) F baie

EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
Uonnnng 7247
10. OFFICERS AND DIRECTORS l B,._, Hf!js.jﬂﬂgg_ﬂlg ISB . Qﬂ
TITLE PD
NAME DUGAN, G.I., 11l

STREET ADDRESS | 323 § 2ND STREET B -
CITY-5T-2IP FT PIERCE, FL

TILE

NANE

STREET ADDRESS
CiTY-57-2P

TME
NAME

e DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TTE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this
indicated on this repart or supplemental report is frug
of the corporatlon or tha receiver or trustee empdw

i does ngbfualify for the exemption stated in Section 119.07& (i), Florida Statutes, [ further certify that the information

afe and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
gefute this repent as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
r like empowered

CPDvsan A ;7 %—7é; 77}46?('7226

EIGNATIJRMP?ﬁ PRINTED NAME OF SIGNING OFFICERQ DIRECTOR Date Dayiime Phone #

SIGNATURE:




