2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DUKES ROOFING INCORPORATED

DOCUMENT # P03000149559

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90228 040 ***158.75

Principal Place of Business

3225 FOX LAKE DR.
TAMPA FL 33818

Mailing Address

3226 FOX LAKE DR,
TAMPA FL 33618

2. Frincipal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUKES, MYRTLE
3225 FOX LAKE DR
TAMPA FL 33618

S, -

_ i e T
P ——
o i e I

MOORE CR2E034 (11/03)
. City & Stat_g _ City & State 4. FEI Number Applied For
~ ) ol .D.. 2] o ?f? Not Applicable |
Zip Country Zip Counry =" —sd il Cerificate of Status Desired $8.75 aadiional
~  FeeRequired -~ ——..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e em — - - e O _ .| Name - e = . .

Street Address (P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE h G—\%/DWM— M“I"‘ﬁ&b"‘ﬁ/é/v l/ p

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. { am familiar with, and accept

Signatura, !yped or printed name of registered ageni and title slg;;p-hcable

(NOTE: Registered Agent signature required when rainstating)

Y i ~0Y

 DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORE

1. . ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11
TITLE P [ eleie TILE [ change 3 Aaition
NAME DUKES, JAMES JR NAME
STREET ADDRESS 3225 FOX LAKE DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP
TILE v O pelete TTLE {1 Change [ Addition
NAME DUKES, MYRTLE NAME
STREET ADDRESS | 3225 FOX LAKE DR STREET ADDRESS
CITY-S1-23F TAMPA FL 33618 CITY-S1-2IP
TLE ST [ Detete TITLE []Change  [] Addition
RAME DUKES, JAMES: SR e e B ST e meeEe
STREET ADDRESS | 3225 FOX LAKE DR STREET ADDRESS
CTY-57-2IP TAMPA FL 33618 CITY-5T-7IP .
TTLE O pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-20 ¥ cnv.srze
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-72IP CITY-ST-2P
TILE [7] celete TTLE [3Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP

changed, ar on an attachment with an address, with all other like empowered.

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 thal the information
indicated an 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 d

SIGNATURE: VS0 Ol . pt/eduwkes i % L{,;M —otf 817-261-LBf

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

FFICER OR DIRECTOR

Daytime Prione #




