P
P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000065353

1. Enlity Name
DULAC, INC.

03-31-2004 90022 032 ***150.00

Principal Place of Business

4831 WEST SAN JOSE STREET

Mailing Address
4831 WEST SAN JOSE STREET

44023119

Mar 31, 2004 8:00 am

TAMPA, FL 33629 US TAMPA, FL 33629 US
ite, Apt. . i .
Suite, Apt. #, atc Suite, Apt. #, atc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
SPRLIEBFOR Not Applicabie
P Country ap Country 5. Certficate of Statws Bf2ka [ $B:75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name snd Addrpds of New Ragistered Agent

JOSEPH W. N. RUGG

e

100 S. ASHLEY DRIVE
SUITE 1500

Street Address (P.C. Box Naﬁber rs.§o( Acceptable)
Ay o= ) As o=

TAMPA, FL 33602

FET ™ O

T

UZOIELD,

FL | Zip Code

8. The above named emity submits this statement tor the purpose of ¢ianging 1ts regisiered oTfice o registerod agent, o both, in the State of Fiarida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaature, yped of pfinted Aama of reyistered agent anc fitle if applicabia.

(NOTE: Registerad Agent signature raquired when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added ta Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME [[]Change (] Addition
NAME MASTERSON, PAUL NAME

STREET ADDRESS | 4831 WEST SAN JOSE STREET SYREET ADDRESS

CITY-ST-7P TAMPA, FL 33629 CITY-ST- 2P

[T 3 Delete i [1change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIEY-ST-7IP

TITLE 3 Delete ME ) Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrPY-ST-2P

THLE {3 Delete TIE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-TP

TITLE 7 Delete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7iP CITY-ST-TP

TITLE O Delete nME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

LiTY-ST-ZP CITY-ST-2P

12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion of 1he receiver or lrustes empowared to exacute this raport as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or orr an at?m wilh an address, with alt other like empowaerad.

SIGNATURE:

e S To MASTEIS T2 bvy (F1I)$TY -

INTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytima Phone #

Paa B odme
=)

4




