2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 08:00 /

DOCUMENT # L47197

1. Entity Name

DUKE PLATT CONSTRUCTION, INC.

Principal Place of Business Maifing Address
2860 GOLFVIEW DRIVE P.0O.BOX 728
ZOLFO SPRINGS, FL 33890 US ZOLFO SPRINGS, FL 33890

KA A RO ER RO A

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py i o
650180178 Not Appicable

0 $8.75 acditionat
Fee Required

8. Ceriilicate of Status Desired

§._Name and Address of Current Registered Agent

PLATT, MARION R. DO NOT WRITE

2960 GOLFVIEW DR.

ZOLFO SPRINGS, FL 33890 IN THIS SPACE

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

SIGNATURE
Signaiure, ypad o printed name of ragisterad agant and Btie ¥ appicabie INOTE Ragi Agert heact when rwi v DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 may 8o R
Aftar May 1, 2005 Fee will be $350.00 Trust Fung Contribttion. 0 Added o Foes LI - 1 o )
| G010 -R00 T 3-008 150 00
10. OFFICEAS AND DIRECTORS }
TITLE P
KAME PLATT, MARION

STREET AJDRESS | 2960 GOLFVIEW DRIVE
Cny-5i- 2P ZOLFO SPRINGS, FL 33890

NTLE T

NANE PLATT, DEBORAH B

STREET ADCAESS | 2960 GOLFVEIW DR

GITY-S1- 20 ZOLFO SPRINGS, FL 33890

Whg
NAME

s s — DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CIY-57-2P

TLE

NAME

SIMELT ADDRESS
Oy -s1.2p

TRE

L

STREET ADDRESS
G- 51-2P

12. | herely certify that the infosmation supplied with this filing does not qualily Tor the exemption siated in Section 119.07(3)(i), Florida Stalutes. | fusther certfy that the information
indiczled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | an an oficer or director
of the corporation o e Teceiver or Tusles empowered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changeq, or bn an aftachment wilh an address, with all ether like empowered

t %63
SIGNATURE:M%)‘"M NARION Rb:/ PLATC 2-22705” een AR

¢ 7 MIGNATURE AND TYPED NAME OF SIGNING OFFICER ON DIRECTOR Daytime Phone #

Secretary of State



