2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028116- Feb 25, 2004 08:00 AM
1. Enty Name Secretary of State
KENNETH L. DUPREE ENTERPRISES, INC.
Principal Place of Business Mailing Address
103 FLORIDA AVE 103 FLORIDA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us

Suite, Apt. #, etc, Suite, Apt #, etc. MOORE CR2EQ34 (11/03)

City & State Ciy & State 4. FE! Number Applied For

_ 59-3186770 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?gBPEE(E),RTgxﬁ\E/EH L Streat Address (P O. Bax Number 15 Not Acceptable)

LYNN HAVEN FL 32444

City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing s registered cfhce or registered agens, or bath, in the Siate of Flonda. | am famsliar with, and actept |
the obligations of registered agent.

SIGNATURE i —
Signature typad or prnled name of registered agent and title 4 applcaktle {NCGTE Regislered Agenl signaturs required when rcinstaing] DATE
FILE NOW!I! FEE IS $150.00 . o
: . 3 i £
After May 1, 2004 Fee will be $550.00 - 8 E’z;'ﬁzrﬁjﬂgfri’fguﬁ’g:”m”g . fds(;e%qo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg PST [ Detete TTLE o ~ [Cchange [ Agdition
NAE DUPREE, KENNETH L NAHIE ~ UDnDoanaenaey
STREET ADDRESS | 103 FLORIDA AVE. STREET AODRESS e85/ De-20064-019 150,09
omy-sT-2F  ° |[LYNN HAVEN FL 32444 CITY-ST- 2iP
e O oelete e O] Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
MLE ] Delele TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
e T elete T O Chenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CINY-ST-71P
ThLE [ elete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T- 2P LiTY-ST- 2P
TILE - 7 Delete TITLE O3 Ghange ] Addilien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12 | hereby cerlify that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporaton or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Fiarida Statutes, and that my name appears in Block 70 or Bloek 11
changed, or on an attachment wilpan address, with all ot ke empowsred.

SIGNATURE:

] e 2-23-04 S350-27/-1909

ATURE AND TYPED OR PRINTED NAME-OE SIGNING OFFICER OR DIRECTCR Daytima Frane %



