2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

1. Eotty Name Secretary of State
DUKE & DUKE ASSOCIATES, INC,
Prncipal Place of Business Mailing Address
3405 £ STAGECCACH TRAILL 3405 E STAGECCACH TRAIL
INVERNESS FL 34452 INVERNESS FL 33452
us us
Sute, Apt . eic Swde, Apt. #, atc. MOORE CRPE034 {11/03) ’
City & Stale Ciy & State 4. FEi Number o a Apphed For
65-0656324 Not Applicable
Zip Gouritty 2w Country 5. Cestificate of Status Desirad c gi'gggggfmai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HILL, SUSANNE

3405 E STAGECOACH TRAIL Street Addiress (P.O. Box Number is Not Accepléb!e)

INVERNESS FL 34452

City T FL t Zin Code _

B. The abiove named entity subsmits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cblsgations of registered agent.

SIGNATURE _— — - -
Sigrahs, typed o7 prnted name of registercd agont and hle i appicadie. (NGITE Regstersdd Agant sigrature regquiradt whet ranstiabingy DATE
FILE NOW!Y FEE IS $150.00 ' . k - e
. 3. Election C Fi
Ater May 1,2004 Fee will e $550.00 cecton Compan ranen oy 35,00 ey oe
Make Check Payable to Florida Department of State
10. OFFICEARS AND CIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTE 3 oeiete BILE I Change 3 Addition
HAME HiLL, MICKEY & HAME s s
i T
STREET ADDRESS | 3405 E STAGECCACH TRAIL STREET ADDRESS re j%qgg%gé%{g‘?ﬁzg 150 0
Ry -5T-2P {MVERNESS FL 34452 CiTY-§T- 2P R - -
THE VP 3 petete THLE o O] Change L3 Addition
HAME HILL, SUSANNE HAME
STREET ADDRESS | 3405 E STAGECOACH TRAIL i STREET ADDRESS
CITY-5T- 2P INVERNESS Fi. 34452 LaTY-ST- 7P
FiTE ] Detete e [5G Chage [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
EITY-5- 29 Y- 5T-2P
AnLE 3 petete Wit ) 3 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 3P are-si 4P
THLL 3 Delele T F e {dchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CHTY-SE- 1P
TIME 1 Detete TISLE Tlomange ] Addition
BAME HAME
SYRELT ADDRESS STAELT ADDRESS
CITY-ST-2P CITY-ST-21#

12. 1 hereby certify that the information supplied with this fing dues not cuaify for the exemption siated in Section 119.07(3){i}, Florida Stalutes. | furiher certify that the information
indicated on this repart o supplermental report is true and acourate and hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporghon or the receiver or ustee empowered o execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 16 or Block 114
changed, or on an attachment with an address, with all ather kke ampowered, :

N . .
SIGNATURE:L/@M s SO08ANAE fF el /o B32 3wr 2675
TR Ta LT B AL T YT PN TUAETI AL 2 REE S C IR I E T T P E ECYTO e A Davtrme Phang #




