FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000045937 03-01-2005 90072 012 ***150.00
1. Entity Name
DUGAN FINANCIAL, INC.
Principal Place of Business Mailing Address
16573 HUTCHINSON ROAD 16573 HUTCHPSON ROAD . 5002 113 9
ODESSA, £L 33556 ODESSA, FL 33556 A
! /09

R g MBI OGS

Sude. AL £, etc. Suite. Apt. #. atc. 021720056  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

42-1533718 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d ?g‘ggﬁ:’:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Mame -
W. JAY DUGAN ! -
16573 HUTCHINSON ROAD Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, Iyped of prmied name of tegistered agent and life f applicable. {rHOTE. Registened Agent signature requiced when renstaung) DAaTE ..
. FILE NOWI FEE 15 $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. N ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 1 pelete TInE f,{u-‘&-d {Qchange [ Addition
RAME DUCAN, WILLIAM NAME W.igm T.Dugee

STREET ADDRESS | 16583 HUTCHINSON RD STREET ADDRESS .

orv-s-2¢ | ODESSA, FL 33559 CY-ST-2P /ér?’g HU TcH(Sow f"‘f'y

TiLe 0 Detete e OVE S JA L £3s9G  Ooewe Dsiin
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-87-2I7

TILE {3 pelete TITLE [Qchange [ Addition
NAME s "= - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE O peete TILE {J Change  {J Addition
MAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST. 7P CITy-S1-7P

Tme O pelete T [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS )
CITY-S1-21P . cImy-$1-21 .
LIRS A 1 Delete TITLE [} Change  ~[J Addition
NAME L. HAME
 STREET ADDRESS STREET ADDRESS

ory-st-ae | CITY-ST-2PP

12. | hereby certify that the informatian supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or directar
of the corparalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an agdress. with all other like empawered.
}!a#/n 3 ﬂ] 924 -JoY 9
?

SIGNATURE: 14tlan. ?O;p»—/mf L) Lim 3’.Du7m~/

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg s Daytime Phone #

i !
v




