2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P96000086231

1. Entity Name
DUBOQIS, INC.

Secretary of State

01-20-2004 90078 017 ***150.00

Mailing Address

100 WALLACE AVE.
SUITE 100
SARASCTA, FL 34237

Principal Place of Business

100 WALLACE AVE.
SUITE 100
SARASOTA, FL 34237

T vmuuY

2. Principal Place of Business 3. Mailing Address

R

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01162004 Chg-P CRZ2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
65-0722983 Mol Applicable
i Fd Count i
“p Couniry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6N Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B et e s e T e

BONE DAVID D

100 WAl:LACE AVE.
SUITE 160
SARASOTA, FL 34237

Marne

T

i R

Street Address (P.O. Box Number is Not Acceptabls)

City FL | Zip Code

8. The above named
the cbligations of refigtered agent

SIGNATURE

he purpgsaof changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

)
Signature, ‘vned or grinted name of regmleretragem ar\M apontable,

{NOTE: Regisiered Agent signaiure reguired when reinsiatingy OATE
R [ T - ' " . L [
) FILE NOW!!! FEE 15 $150.00 9 Etection. Carmipaign Fmancmg $5.00 May Be. o o c

Aﬂer May 1, 2004 .Fee .will be $550.00 }Tiust Fund Sontribution. Added 1o Fees ' R R )
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete TITLE [ Crange [ Auition
NAME BONE, DAVID D NAME
STREET ADDRESS | 100 WALLACE AVE SUITE 100 STREET ADDRESS
CITY-ST-2IP SARASOTA, FLL 34237 CITY-57-2IP
TITLE P 3 Delete TITLE &l Change (] Addilion
NAME DUBOIS, HELMUT NAME
STREET ADDAESS | 659 CEDAR CT sieetsooress | Finkenhain 10 Kaiserslauterm
onv-sT-zP | LONGBOAT KEY, FL 34228 tv-st2f | Germany 67661
TTLE vP O petee ILE K change [ Addilion
BAME DUBOIS, WANDA NAME
STREET ADGRESS | 559 CEDAR CT smecranoness | Finkenhain 10 Kaiserslautern
onv-s1-2¢ 7"LONGBOATKEY, FL' 34228 © = =~~~ fovsie” |Germany ~ 67661 - o - "
TITLE I Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE ‘ ] Delete TME [ Change [ Aadilion
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-S1-2IP
mE O oelete TILE O Change [ Additien
MAME MAME -
STREET ADDRESS ' : STREET ADDRESS ) o : o
CiTy-5T-2F v ovestme | . - . . i

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certily that the information
ccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ecule this report as :equwred by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Black 11 i

indicated on this report opslippegental report is true
of the cerporation or the feceiver Ok trustee empoweEd 1o
changed, or on an attachmegt with §n address. withall pthedlike g

SIGNATURE:

owered.

H-O4 0y4pra=y 81\0‘:3

"SIGNATURE AND TYPED OR VRINTM_M’SIGNING OFFICER OR DIRECTOR Nale

Dayinne FPhone #




