2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000056476

1. Entity Name
FLORIDA DUKE |, INC.

ecretary of State

04-28-2004 90262 020 ***150.00

Principal Place of Business Mailing Address

304 CITATION POINT 304 CHHATION POINT
NAPLES, FL 34104 NAPLES, FL 34104
H 1
M |
2. Pnnctpal Placg of BySI 3. Mailing Address [| i ‘
Viakie o P ‘
Smte. Apt , elc Suite, Apt. #, etc.
04192004 Chg-P CR2£034 (10/03
e A g (10/03)
City & Stale A City & State 4. FEINumber 9 A _yoy L) 0 7 #’L Applied For
\eg h‘: LDQ VAL, 2 L’ q Not Applicable
Z Countrv Zip Country " ) $8.75 additional
f L| \ o _L[ A— 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name (;2 ' L( L( P
L«A ) p=2 e

SPIEGEL & UTRERA,P.A. D -

1840 SW 22ND ST Street Address {P.0. Box Number is Not Acceptable)

4TH FLOOR — .

MIAMI, FL 33145 Zoo AVickien | Suite 1

City ’ Zip Coce
N/\Q)@) S, FL ?LYeL

8. The above named entity submits thig-Statem e purpose af changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and’accept

the obligations of registered agept /

SIGNATURE : L‘L_ 2o } oy

Signanae, typed Mg vegistored agert ar title f Bppicable. INCHTE: Regriterad Agent signafws requred when renstatng) DaTE/
FILE 11 FEE IS $150.60 8. Election Campaign Financing $'5_00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added {0 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PSTD 7 Detee me P change [ Addition

N DEKKERS, RUDI H.G. A TeuUUen , "lka H.G. 4

STREET ADDRESS | 304 CITATION POINT STREET ADDRESS 200 MV \oor\ o PR, R \\‘f

CiTy-51-2P NAPLES, FL 34104 GITY-sT-2P N'\ p\-f/) R L \ FANRIS) y

L O Delete TME v i " OJCharge  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P GITY-ST-ZP

TILE O3 petete E O Change [ Addition

HAME NAME .

STREET ADDRESS. STREET ADDRESS

CiTy-ST-2P CITY-S7-2P

e (2 Detete TME [ crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CY-§T-2P

THE (3 Delete TME [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T. 79 A

TME [ oelete e Ochange [ Addition

NAME NAME

STREET ADDRESS | )STREET ADDRESS

CITY-ST-2IP CITY-5T- 2%

12. | hereby certify that the information supplied with this filing.etes not guafify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthier certify that the information
indicated on this report or supplemental report is true ga ate-find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowp expelic this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11 if
changed, oF on an attachment with an address e like empowered.

SIGNATURE: _ / /pL

D) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T Baytime Phone #




