2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P04000171939 ecretary of State
1. Endty Name 04-05-2005 90052 043 ***150.00
DUPRIEST ASSQCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 840009 PO BOX 8400089
e e ”Il’lll’ II’ |Im Ill" |||“ ||”“|‘|H‘I“ ||||’ “M mll ”Hl ‘Inm n ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State FEr Number Applied For
. 20~ W 315" Not Applicable
Zip Caunigy Zip Country 5. Certificate of Status Desired [ fi'gg‘ﬁ:’:;“""a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. — . -
Ig&g; ERH&Q”SJSS RD - Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL:33026
City FL l Zip Code

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

SIGNATURE

Signatura, typad o prinlad name of rqgsterad agent and tile i apphcable (NCTE Registered Agent signature required when reinstating) DATE

9. Elsction Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added ta Fees

OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

3 Delete TITLE [ Change [ Addition
NAME DUPRIEST, J. WILLIAM NAME
STREETADDRESS | 3000 N HIATUS RD STREET ADDRESS
ory-s1-7P | PEMBROKE PINES FL 33026 CHTY-§1-7P
TILE 3 Delete TITLE [ thange  [] Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE [‘_‘J Delets TITE [ change [ Addilion
RaNE T T ) v B T e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST- 7P
THLE [T Delete TLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ velets ) R [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§3-2P
TITLE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§F-7I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed. or on an attachment with an address, with all other like empowered. 3. \&l n‘M ’D“:Pn e

. .

SIGNATURE: _ Q\IQ»U&&.M W) (u 2-29-085 (As4)2iq-8478

SIGNATURE AfD VPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oare Daytrme Phone #




