2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P03000089399 Secretary of State
1. Entity Name %] 50,00

! S . 01-29-2004 90090 032 )
DARRELL DUKES PLUMBING, INC.
Principal Place of Business Mailing Address
2042 NE 44TH STREET., B 2042 NE 44TH STREET . Y
QCALA FL 34479 QCALA FL 34479 2 Q 0 U q q b \!
SN SEE N

Suite, Apt. #, etc. Suite, Ap[. #, etc. MOORE CR2E034 11/03

City & State , City & Stale 4. FEI Number . Apptied For

73 - /(ar] 7 L} &5' Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gil‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
= - .- e - -| Name
2(%14K2E|3'EE2§$E|EI§%REET Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34479

City ) FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture. tvped or printed name of registared agent and title § aophcable. {NOTE: Registered Agenl signaiure reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. 0 Added to Fees’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Detete TiILE PfD [Fohange 7] Addition
NAME DUKES, DARRRELL NAME DVKES, OA RRELL
STREET ABDRESS (2042 NE 44TH STREET STREETADDRESS | Z(3v¢j2 N € 44 hsTeEET
cmi-st-zp |OCALA FL 34479 _ CITY-ST-7P OLALA, FL 34419 )
TIMLE [ pelete TME 5 [J Change  [S-Atdition
NAME NAME MARLA R. DUKES
STREET ADDRESS STREETADERESS | Loy 2 NE Hy+b sTRECET
CITY-57-21P : CIFY-5T-2IP oLl FU 34499
TITLE 3 pelele TITLE [ Change  [] Addition
NAME T N b i - - ———— i — = NAME - ~— - h C e m e . By T e o - - i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-57-21P
TITLE : [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete ME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TE [ pelete TITLE [ Change [ Addition
NAME § naMEe
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicatec 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURMW& MARLA R.DOYES. JEMJ]E:AM [-aroy  252-867-96,29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daylime Phone #




