FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000114304 04-04-2005 90051 004 ***150.00

1. Entity Name

LAW OFFICES OF DAVID J. DUPREE, P.A.

Principai Place of Business Mailing Addiess | -~ 7"

4608 4TH AVENUE NE 4608 4TH AVENUE NE

BRADENTON, FL 34208  US BRADENTON, FL 34208 US

SR R 0 G
Suite, Apt. ¥, elc. Suite, Apt. £, elc 04022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

5’/"‘ 0@59’¢7¢ Not Applicable
ap (ountry ap Couriry 5. Cestificate of Slatus Desired [ $8.75 Additlonat
_ — .Fea Required — --
_ 6.. Name and Address of Current Regisiered Agent’ 7. Name and Address of New Registered Agent

Name

DUPREE, DAVID J
4608 4TH AVENUE NE Street Address {P.0. Box Numbar is Naot Accepiable)

BRADENTON, FL 34208

Ciity FL | Zip Cade

8. The abave named entity submits Ihis stalement for the purpose of changing its regislered office or regisiered agent, or bolh, in the State of Floridz. | am familiar with, arg accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nwne of registered sgeni and B i apoiicaiie. (NOTE: Raghteted Agent signatuie rsguites whan telnstating) DATE
FILE NOWII FEE IS $150.00 9. giecnan Campaign Einansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
P/D {1 paiete e [J) Change ] Additlon
DUPREE, DAVID J NatdE
ADCRESS } 4608 4TH AVENUE NE SIRELT ADLRESS
129 BRADENTON, FL 34208 CiTY-ST-7IF
mLE 1 Detete TILE [ change ) Adidition
RAME HAME
STREET ADDRESS STRFET ANDRESS
CiTY-ST-2IP - CiTY-ST-2IF
TLE ] patate TILE [J change [ Addifion
NAME NAME
SIAELT ADDRESS SIREET ADDRESS
CiTY-ST-2P CY-£T-2P
TLE ] Detate TILE [ change ] Addition
HAME HANME
STREET ADDRESS STRCET ADCRESS
Y- §T-2IP {OiTY-5T-2IF
TME O petere TLE O crange 7] Agition
NAME NAME
STRAEET ABCRESS STREET ADDRESS . '
(iTy-ST-2Ip GiTY-ST-21F
TMLE 1 Delele TITLE . ] Changs [ Aditian
NasE MASAE
T ADDRESS
§1-2Ip

12. | haraby carlify that Ihe information supplis with this filing doas not qualily for the exemption statad in Section 119.07(310), Florida Statutes. | furibar certify that the information
indicated on Mis reporl or supplemental tepari is true and accurale and that my signature shall have tha same lagai effect as ¥ made undes oath; that i am an officer or direstor
of the corporation o7 the receiver or frusies gronoe 1o exacute thig rep ired by Chapler 637, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
shangad, of on an atashment with an oL

SIGNATURE: ___(_ 1 7 F-ZOST  BYU-345-6350

UFFICER OR DIRECTOR Cale Laytime Phone #




