. FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000028116 03.28-2005 90064 017 *<150.00

1. Entity Name

KENNETH L. DUPREE ENTERPRISES, INC.

Principal Place of Business Mailing Address
103 FLORIDA AVE 103 FLORIDA AVE. ’
LYNN HAVEN, FL 32444 1S LYNN HAVEN FL, 32444 US
e e A T O AU O
(400 T hurso Rd. 400 Thurso Rd.
f‘jf’/ ':‘f\"‘n“‘ E"“‘f{ aven. FL S””i_’;"!‘ :.\er\ Haven Fp | osa00s  cnor CR2E034 (10/03)
City’& State : City & Slate 4. FEl Number Applied For
59-3186770 Not Applicable
zip e Country WS e 32444 Country I % | 5 Cerficate of Staws Desies [ ?eae zfq“::’;’é‘m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent _ . _
Name

DUPREE, KENNETH L Stast Addoss P O_Box Nombar SN e
treet Address (P.O. Box Number is Not Acceptable
103 FLORIDA AVE. i‘_!_ 00 ol

LYNN HAVEN, FL 32444 hurso Ro

City L’V nn H&\[e“ FL I Zip_%oc'laqqq

8. The above named entl submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am famillar with, and accept
lhe obllgallons ofr ered agent.

64,,35(—/;5’@,‘@%_ 3-24-05.

SIGNATUI
. , N Si% \n typed or printed name of reg:slered agent and tide f applicabla. (NOTE: Requstared Agent signature required whan resnstaung} DATE
N 7
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added o Fees

10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11

me . - | PST [ Delete TITLE [ change  [J Addition
NAME DUPREE, KENNETH L NAME

STREET ADDRESS | 103 FLORIDA AVE. smerranress | P HO O T hurso ROGJ

CIY-ST-2P | LYNN HAVEN, FL 32444 oiry-St-2p Lynn Have n, FL. 3a444

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-ST-2P

e 1 Delete TME O Change [ Addition
HAME . NAME : - s

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-§T-21P "

TITEE 1 pelete TITLE O Chenge [ addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

TILE [ petete TIE [ cChangs [ Adgition
HAME . HAME

STREET ADORESS STREET ADDRESS
T TY-S1- 0P " ) CITY-$T-7IP

mE —— : O eiete LE [J Change {7 Addition
R o NAME :

STREET ADDRESS . . STREET ADDRESS

cny:si-gpe= | — v T to 0] emvesre

12. 1 hereby cerlify that'the mformauon supplied with this fllll‘lg does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corperation or the receiver or truspse empawered 10 exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
diee B 2AH-05 FLZo-271-1909

.
siGHATURE }m TYPED OR PRINTED NAME OF 5/GNING OPGCER OR DIRECTOR Date Daytima Phona 4

changed, ar on an attachment witl

SIGNATURE:

7



