2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2005 8:00 am

DOCUMENT # Po3ono107521 Secretary of State
DUPREE'S ELITE SERVICES, INC 03-13-2005 90226 018 77150.00
Principal Place of Business Mailing Address
P.O. BOX 770813 P.O. BOX 771702
T e “ll""l “| II'“ "m ||li| IIW ||||’”||| ||m ‘lll'lml ”II| "Illl‘ ” ]“’
2. Principal Place of Business 3. Mailing Address
/32 33 Morierd [ove TT2A 9 35
Suite, Apt. #, eic, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & S City & S 4. FEI Numb: Applied F
Y v T 651209501 s
Zip Country Zip Country " : $8.75 additional
32 ? 5 ) M 5 /4 5& ?’ 7= L1 5 &7 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;}%EhEﬁ. A?_EI-_IXSD COVE B1 Street Address (P.Q. Box Number is Not Acceptabte)

ORLANDO FL 32837

City FL Zip Code
8. The above n eﬁny ubml ment for the pyrpbse oi changing-ts reglstered'oﬁlc‘e'dr 1stered agent, or both, in the State of Florida. 1 am familiar with,  and accept
the cbligati sfbf reglslered a
3 A i 29
SIGNATURE - Stee
Signalwa, lyped o pnniad name o ragrsiered agent and hila it pinahla / (NOTE Hagn‘s\medﬁtﬁm::ghaium raquired when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
: .Make Check Payable to-Florida Departmsnt of State

9. Election Campaign Financing 55.00 May Be
TrustFund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [Jchange [ Adaition
NAME DUPREE, QLIVE NAME

SIREET ADDRESS | 13233 MALLARD COVE STREET ABDRESS

CIy-ST1-217 ORLANDO FL 32837 CITY-ST-7iP

TILE A [ pelete TILE 1 changs [ Addition
NAME DUPREE, OLIVE HAME

STREET ADDRESS | 13233 MALLARD COVE STREET ADDRESS

CIY-S1-2IF ORLANDQ FL 32837 CITY-ST-7IF

HiLE ST 7 petete TITLE [3cnange  [J Adaution
FARIE DUPREE, RAVEN HAME

STREET ADDRESS | 1705 W. CALL SST STREET ADDRESS

CTY-ST-7P | TALLAHASSEE FL 32304 CITY-ST-2IP

MLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZiP

TLE [ Delete TITLE [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TITLE [Icharge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7P

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. | further certify that the intormation
indicated on this report or supplemental report is trug and aecurate and that my signature shall have the same legal efect as if made under oath; that | am an cofficer or director
of the corporation or the rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy wnh an dress, with all & empoweared.

SIGNATURE: Lol e S)5-05 74% "02%35

SGNATURE AND TYPED OR PRINTED NA# OF SIGN}ﬂG OFFICER OR QERECTOR Date [Aytrme Prone #




