2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K23453 7 N Feb 24, 2005 08:00 AM
1. Enlly Name - Secretary of State
DUPREE ELECTRIC, INC,

Principal Place of Business = ’ “Mailing Address

1710 N. EASY STREET 1710 N. EASY STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt #. etc. — ) Suite, Apt. #, etc ‘ 15t MOGRE CRoEQ34 (10!04)

City & Stals — City & State ' 4. FEI Nurrer Apphed For

_ B L . . 59-2896901 Not Applicable
ip Counuy ap Country &, Certificate of Status Desired dJ gi'ggq :’;g::i“ nal
€. Naimne and Address of Eugent Registered Agent . 7. Name and Address of New Registered Agent
Name

?%J 1P OREEEALJ%&RSYFE.EET Street Address {P.C. Box Number 5 Not Acceptable)

KISSIMMEE FL 34741

City . FL Zip Code.

e o, .

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

SIGNATURE

Sgnmute, psd o RATed name o regTieted SRET and ik i app cable INOTE Registared Agent signaturs requred whan minstating) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 . -
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Centribution. [J  Addedto Fees

10, — OFFICERS AND DIRECTCRS v 11. ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlILE p [ Delete niF [ change [ Addition
NAME DUPREE, LARRY E. KAME L HOOONG241810

SIRFFT ADDACSS | 1710 N, EASY STREET T SIRSET ADDACSS LAY 24, 05-80052-007 150,00

orvesrne L KISSIMMEE FL _ Iy ST P

1ILE ST - ' T Dejete e Ochange 7 Addition
NAME DUPREE, LOU ANN NAME

SIRELT ADDRESS (1710 N. EASY STREET SI4EETADDRESS

ony-st-ze | KISSIMMEE FL L ~ forisioe

TILE 7 Delete AlLE [ change [ Adddtion
NAME MNAME

STRFET ADDRESS STREET ADDRESS

CITY-51-2P £ty 5570

TILE 1 pelete TiLk [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY- ST 21P G512

it {1 Detete e [ change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

GITY-51. 21 Q-1 e

THLE O Detete INiE El change 7] Addition
NAME HAME

STREET ADDRESS SIREET ADGRLSS

CIY-ST. 2P ) oy Si-0P

12. | hereby certilz that the infarmation: supplied with this filng does not qualify for the exemption stated in Section 119.07(3)N, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execule this report as required by Chapter 807, Flanda Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an a{?ﬂ withs an address, with alf other like empowered,
SIGNATURE: CA& dg,

07—
Low fdd Dipree 2213005  547-34492

SIGNATUAL AND TYPED OR ﬁnlﬁﬁsﬂfus OF SIGNING OFFICER OR DIRECTOR 4;/, _m. < Tare Dayte Fhane 4
y gd k.




