2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000035227 o FLED e
1. Entity Name ‘ SECRE FARC\{‘EQ?QVRAT IONS
DUDLEY CONSTRUCTION CO. DIVISION OF Lukr:
OSMAR 16 PH 3 05
Principal Place of Business Mailing Address
1456 JAKE DRIVE 1456 |AKE DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S s AR IRA AV
Suite, ARt #, elc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number —pAppiEd For
Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?ese-‘gfq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUDLEY, MICHAEL S
1456 JAKE DRIVE Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Signature, yped or printed name of registered agant and lile it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Sinanc‘lng $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [JChange [ Addition
NAME DUDLEY, MICHAEL J NAME e I::I |;| £l .:_1_ ;_3 E.; =212 ‘}; )
SIREET ADDRESS § 1456 JAKE DRIVE STREET ADDRESS Oa/2205--01012--007 #5000
CITY-ST-ZIF TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE 3 Delete TMLE . [JChange  [7] Addition
NAME NANWE
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
TLE [ defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
TITLE 1 petete OILE - O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
me . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-$7-2P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. [ further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall navo the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered 10 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 attachment with an addrgss? witl o] i powered.
/6~ 05

SIGNATURE: Z = ;
IGNATU /uf ©R PRINTED NAME OF. ﬁ'ﬂcsn OR DIRECTOR Date Daytime Phane #
e <




