FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000063297 Secretary of State

1. Entity Name

JOHN DUKES FARMS, INC.

Principal Place of Business Ma:ling Address
3906 MCINTOSH ROAD POST OFFICE BOX 337
BOVER, FL 33527 DOVER, FL 33527
04272004 Nao Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE raTr—— T
59-3734399 Nat Applicable

” . $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ggogEnﬁéijn?%\JSH ROAD DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

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

SIGNATURE

Signalure, lyped o pnnted name of registered agent and hilie  soplicable (NOTF Regstered Agent signature requred when rerstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS |
TLE o
NAME DUKES, JOHN . ~
STREET ADBRESS | POST OEFICE BOX 337 REALLLELY ;3519 -
orv-size | DOVER, FL 33527 /00 -an0ay-017 150,08
THLE D
NAME DUKES, SUSAN

STREET SD0RESS | POST OFFICE BOX 337
CITY-ST-21P DOVER, FL 33527

TITLE
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TTLE

NAME

SYREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAREET ADDRESS
GITy-S1-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as # made under oath; that | am an officer or diractor
of the corperation of the receiver of truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atia ent yith an address, with all other lik werad
SIGNATURE: - Y- A9-04 £/3-65%027 6
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone ¥

“Sehr H. DukeS




