2004 FOR PROFIT CORPORATION
o ANNUAL REPORT {(AR) — —

RO

DOCUMENT # P02000013902

1. Entity Name

NALD DUBOQIS, INC.

Principal Place of Business

7108 N. DUNCAN .
TAMPA FL 33604

Mailing Address

7108 N, DUNCAN
TAMPA FL 33604

2. Principal Place of Business

3. Maibing Address

FILED

* Mar 29,2004 8:00 am -

Secretary of State

03-29-2004 90071 039 ***150.00

34038453

A

1

|

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
26-0057858 Not Applicable
Zp Country Zie Country 5. Certfficae of Staws Desred ~ [J  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOIS, RONALD .
i 7108 N. DUNCAN Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

- City Zip Code

FL

SIGNATURE

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

Signatwe. typed o printed name of registered agent and tite § appheable,

(NOTE. Registered Agenl signature required when remnstating)

DATE

] ‘Ma\k_g .ghébk._PaYablq to Florida Depaﬂmem Q'-"Statg

. FILE NOW!! FEE IS $150.00 .- ..
~‘After May 1, 2004 Fee will be $550.00 - .° ;.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AN DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE {7 change ] Addition
NAME DUBOIS, RONALD NAME
STREET ADDRESS | 7108 N. DUNCAN STREET ADDRESS
CiTY-ST-2P TAMPA FL 33804 CITY-ST-2IP
e T {1 pelete TMLE %ge [J Addition
NAME SPARKS, KIP NAME _
STREET ABDRESS | 712 EAST WOOD STREET STREET ADDRESS
CITY-ST-21P TAMPA FL, 33604 CITY-S7-2IP
TITLE S {1 Delete TITLE [ Change [ Addition
NAME COTHERN;BRIAN PATRICK v NAME - - - -
STREET ADDRESS [ 1704 GRAND ISLE DRIVE STREET ADDRESS
CiTY-37-21P BRANDON FL 33511 CITY-ST- 2P
— e T T T T O pae™ = ~mme ———e - = == [ Change___ [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
MLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE O delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

SIGNATURE:

12. | hereby cerlify that the information supplied 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 repon or supplemental iepon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ag address,

ail gther like gmpowered.

21504 a397-972

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




