2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000114712 ecretary of State
1. Ently Name 04-25-2005 90233 007 ***150.00
DUKES BUILDING MANAGEMENT INC.
Principal Place of Business Mailing Address
111 WELLINGTON ROAD 111 WELLINGTON ROAD
T o ”“l’m m |Im I’I“ ||‘“ “m llm ““; “I” Ill“ mﬂ ‘ml “I‘II‘ “ ‘ll‘
2. Principal Place of Business vorol 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5/-‘ 05' 54 ’J Not Applicable
Zp - 7= - - | Country - de Country 5. Certificate of Status Desired O ?i';‘,i;:’iﬁ‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?ﬂK\%SéLJS I\Slg$8£ ROAD Street Address (P.0. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32547
City FL Zip Code

i1 T_h_é above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE =
. . Sgnaturs, I:ypad o pnnlgd name of ragistared agent’and litle it appicabla (NOTE Ragistarad Agent signatura raquired whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Feas

1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD o [ petete TITLE {Jchange [ Addition
NAME DUKER, JOSEPH A NAME
STREET ADDRESS ) 111 WELLINGTON ROAD STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-S1-2IP
TILE v O Delete THLE - [J Change  [] Addition
NAME LECNARD, HENRY G NAME
STREET ADDRESS | 412 WILLAIMS COURT STREET ADDRESS
LIYIST AP T {FORT WALTON'BEACHFL - — ™ 7T TR Cny-st-np o o . = et
TITLE T [ Delete TILE Ol change  [C] Addition
NAME DUKES, JOSEPH T NAME
CTRLET ADDRESS | 1859 NORWOOD COURT APT #5 - - — - STREET ADDRESS - — -
CITY-ST-2IP FORT WALTON BEACH FL . CITY-ST-2IP
TITLE ) 3 pelete TILE [I Change  [] Addition
NAME DUKES, MARY E NAME
STREET ADDRESS | 111 WELLINGTON ROAD STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL CITy-S1-21P
TITLE O Delete TTLE : [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
fIlLE O ostete e [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statec in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated 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 empowarad to executs 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 aitachment with an address, with all other like empowered. '

SIGNATURE:WA Mvs— SosspH A Duk&S ¥-20-05 §<p-830-0193

{/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phona #




