2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P93000063905

1. Entity Name

DUKER & ASSOCIATES, P.A.

ecretary of State

04-25-2005 90275 008 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
Name

DUBROW DUKER & ASSOCIATES, P.A.
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for the purpose of changing its registered office or regisr&red agent, or both, in the State of Florida. 1 am familiar with, and accept
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8. The above name:
the obligations

SIGNATURE

Signature, tybed oe printed name of registered agent and Ltle if appticabla {NOTE: Regisierec Agent signature requued when remslating} i / Date ¥
rd
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS anD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

TMLE D O Celete TIMLE Change 3 Addtion
NAME DUKER, STEVEN D NAME

STREET ADDRESS |-AAME-INPYERSITY DR sweet soovess |S 2 N, U1 JEAS, ; Sre 204
UT-ST-2P |- GORACSPRINGS-FL-99055 CIrv-s1-2p ,/4 S } DL 7

THLE O belete e Elchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TITLE ) O Delete TITLE [ change [ Addition
HAME - = HAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-5T-2IP

TILE I Dejete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2IP

TILE O Delete TITLE [ Changa [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST- 2P CITY-ST- 2P

e [ Delete TITLE Dl change [ Adaition
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STREET ADDRAESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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