2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P96000029912 ‘ Jan 26, 2005 08:00 AM
% Eniity Name f Secretary of State
DUKE & DUKE ASSQCIATES, INC.
Principai Place of Business =~ o Mailing Addréss - S
3405 E STAGECOACH TRAIL 3405 E STAGECOACH TRAIL
INVERNESS FL 34452 INVERNESS FL 33452
us B o . us§ .
Suite, Apt. #, elc. T | ‘Suite, Apt # etc. ' 15t MOORE CR2ECa4 (10/04)
City & State T ciyastae 4. FEl Number Applied For
o 65-0656324 Net Applicatsle
Zip Country Zp Country 5. Certificate of Status Desired O gi’gguﬁfgéﬁmal
6, Name and Ad_d_rt_;ss_ of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

gﬂ(_]lg E%%igEEOACH TRAIL Street Address (P.0. Box Number is Not Acceptable)

INVERNESS FL 34452

City FL ‘ Zip Code

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

SIGNATURE — — - - - -
Sigriature. typad of printad name of registerad agent and s f applicabla (NOTE Ragstersd Agant signalure eguired when reinslating} OATE
FILE NOWI!! FEE IS §150.00 . 9. Election Campaign Financing $5.00 May Be

Adter May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [T  Addedto Fees ~
Make Check Payable to Florida Dopartment of State
10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - [ petete e Cchange ] Addition
NAME HILL, MICKEY L HAME ‘
STREET ADDRESS | 3405 E STAGECOACH TRAIL . STREET ADDRESS
CITY ST-2IP INVERNESS FL 34452 CITY-ST-7IF
TILE VP S [ pelete TILE Jchange [ Addition
NAME HILL, SUSANNE NAME
SIREE] ADDRESS | 3405 E STAGECOACH TRAIL STREC1 ADURSS UOEi00 195498
Grv-ST-2P INVERNESSFL 34452 o Yomvsrme 01/727/05-30001 0061 150,400
1L [ Delete s [ thange [ Addition
RAME NANE
STREET ADDRESS SFREET ADDRESS
CITY-ST- 7P CITY-51-2F
UTLE [ pelete T E [ Change  [] Addition
RAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-SI1. 7
TNLE TlDcete  f§ mur [ Change 3 Addition
NAME KAME
TTREET ADDRESS STREET ADDRESS
eIy -§1- 2P CITY-S1- 2P
L ) [T Detete e Clchange [ Additions
NAME HAME
STREE] ADDRESS STREET ADDRESS
GiY-§7- 2P £ITY-§1- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3,)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recenver of Tustea empowared to execute this report as reéquired by Chapter 807, Florida Statutes, and that my name appears in Block iCor Block 11if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: Ot Llct  SUSSUSTHNAL (2505 ZS2IY/26 TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyremne Phana 4




