“5004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.Mar 05,2004 08:00 AM -

DOCUMENT # P02000045937

4. Eniity Name

DUGAN FINANCIAL, INC.

Secretary of State

Principal Place of Businass Mailir g Address

16573 HUTCHINSON ROAD
ODESSA, FL 33556

16573 HUTCHINSON ROAD
ODESSA, FL 33556

2. Principai Place of Busmess 3. Mailing Address

NIRRT Ry

SuRe, Apl. &, elo. Suila, As £ el

02252004 Chg-P CR2E034 (15/03) -
City & State Ciy & Stae 4. FE} Nomer ' [Fapied For
e 42-1533718 inot Applicatile
Ze Country Zip Country 5. Certiticate of Status Dested O 38'75 ﬁ:ddilioﬁal
- . ” Fee Aequirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

W, JAY DUGAN
16573 HUTCHINSON ROAD
ODESSA, FL 33558

Strest Addrass (P.0. Box Number is Not Acceptabie}

Caty

FL l 2ip Code

E. The abgve named entity subrmits this statement for e QUfL"JSE cf chaﬂ :ng its registered affice or registered agent, or botl, « the State of Florida | am famufiar with, and az:cepz

the oo gations of registered agent.

SIGMATURE

F I

Sgrae, wpedupm &0 rarne of ecwed agerk ang e § appivcale

‘IOTE Regatarad Agen‘ P0ELa (eqmeed Ll reu\s(a.ng:

LaTE

. FILE NOW!Il FEE I8 $150.00
After May 1, 2004 Feo will be $550.00

4. Election Campaign Financing
Trust Fund Cordrioution.

$5.00 May Be
Added o Fees

ADDITONS (CHANGES TO OrFICEAS AND DIFECTORG TE 11

13, CFFICERS AND DIRECTORS N . )

TILE P 1 Detete HILE 3 Change [ Additien

HAME DUCAN, WILLIAM NAME f ‘UUUUD{[ 7 ot
; ik

STREET ALLAESS | 16593 HUTCHINSON RD STRELT ADDRESS ’H 2 ,334 ’:’Sf}i? iﬁi ISQ QG

ot-s1-2¢ | ODESSA, FL 33559 CTY - 21F > r

TmE [ Celete TILE ] Change 13 Md:ﬂon

PAME NAME

STOEET ALToESS STREE? ADDRESS

Ciyfy-57-22 . . - SHY-ST-2F L

il Ll ogtee it Cieange 3 Adcmon

HAME NAME

STAEET ADTAESS STREEY ADDRESS

oY -8i-27 N CHTy 512 L 3 X

TILE 4 pase MLE Dl change [ Acdition

RAME et

STREEY ACLAESS STAEET AQDRESS

CITY-ST-02 _ Gy 81-2IP _ L

TirE 7 Detete [EE: Ot Ol Addton

HAME NAME

STREEY FDD7ESS STREST ADDRESS

GiTv-51-2% B o oY -57- 19 i

ARE 3 Detere HIeE 3 Crange L] Addition

HAME NAME

STRAEET ADLAESS STREET ADLFESS

CITY-$1- 28 Ty 57- 119 N e

12. { her eby ceriify that the information supplied wih this filing does not qualfy Tor the exemption stated in Section 118 67(3)(:) Flonda Statutes. | funther certify that the infermation
indicated on this report or supplementat repart is true and acowale and that my signalure shall have the same legal effect 25 if made under oath; that 3 am an olficer o direcior
of t~e carporation or the receiver or trustes empowered o exacute this report 2s required by Chapter 807, Florida Staties, and thal my name appears in Biock 10 or Blogk t1if

changed, or on arvattachmeng with an aZt%,

with alf other ke empowerad.

W

3/3//0?’ H13-920-50 7

SIGNATURE AND ﬁ»eu AR PRRNTE

ARE OF SIGHING OFFICER OR DIRECTOR

Dats Caarmry Phaﬂa &




