FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL:REPORT Secretary of State

DOCUMENT # P02000085604 07-11-2005 90121 016 ***150.00

1. Entity Name

DUKE'S OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 13Vi0 q 'j a

101 ORTMAN DRIVE 101 ORTMAN DRIVE )

ORLANDO, FL 32805 ' ORLANDO, FL 32805

e v AER TG AL
Suite, Apt. 4, etc. Suite, Apt. #, elc. 06302005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI| Number Applied For

76-0710040 Not Applicable
Zip Country Zp Cauntry 5. Certiicate of Status Desited [ fg'gfqgf‘;"“’“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUKES, DWIGHT

101 ORTMAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32805

City FL | Zip Code

8. The abavo 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 obligations of registered agent.

SIGNATURE
Signature, tynea or printed name of regrstered agent and tie if applicable. (NOTE: Ragustarsd Agent sigrature requied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS™, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P y Vo TIRE [ change [ Addition
NAME DUKES, DWIGHT NAME
STREET ADDRESS | 101 ORTMAN DR STREET ADDRESS
CIfY-ST-29 ORLANDO, FL 32805 CITY-ST- 7P
THLE VP Wmf ILE [ Change [ Addition
NAME FORD, BENJAMIN J NAME
STAEET ADDRESS | 4779 PIEDMOWT COURT STHEET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 cy-ST- 2P
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-$T-2IP
TITLE O Delete e I change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-St- 2P ciTy-57-2P
TILE O Delete TIME O Crange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-571-21P CITY-57-2IP

12. | hereby certily that the information supplied with this fif a5 not qualy for the exernplion stated in Section 112.07(3)i), Florida Slatutes. | further certify that the information
indicated or tnis report or supplemngnlal repori is trug-gnd accurate and hat my signature shall have the sarma legal effect as if made under oath; that t am an otficer or director
of the corporation or the rgoekrs e red 10 execule this séport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gtie th all gther like empdwera: i

SIGNATURE:

PED OR PRI #tAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




