2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087124 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
.DUKE ENTERPRISES OF CHARLOTTE, INC.
Principal Place of Business 'M‘aihn-g Addresé o o
1800 TAMIAMI TRAIL 1800 TAMIAMI TRAIL
UNIT 116-E UNIT 116-E
PORT CHARLOTTE FL 33948 . PORT CHARLOTTE FL 33948
s S IR A A
Suite, Apt. #, etc Sute, Apt, #, etc I MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0734341 [Riot Applicable
Zp Country Ze . Sountry 5. Certificate of Status Desired O ?ese'ggﬁfg;mnag
6. Name and Address of Current Registered figent B 7. Name and Address of New Registered Agent o
’ ’ o Name ) T
?Séﬂ%Mqﬁ?ATETEAIL Street Address (P.0. Box Nurnber is Nat Acceptable)
UNIT 116-E ———
PORT CHARLOTTE FL 33948
City FL l Zip Code

8. The abeve named entity submits this stalement for the purpase of changing its registerad office or registered agent, o Dolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— - -  — - S
Signalure, typed o prinlad name of registered agant and tie \ apphcahie, (NCGTE Rogstared Agent sigrativg regured whon ramstaing) CATE - T
— e —
FILE NOw!l! FEE ¥§ $150.00. . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 FEF will be $550.00 b - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11~
TITLE FD [ Defete TME [3 Change "~ 7] Addition
HAME PLATTS, DARREN NAME
STREET ADDRESS | 1800 TAMIAMI TRAIL UNIT 118 STREET ADDRESS UNOnonn29s0s
Giv-St-2F  |PORT CHARLOTTE FL 33948 orry-5T-2 8204 09-80073-017 150,00
E: STD ' Cloee B nne O] Change ] Addition
NAME PLATTS, SARAH NAME
STAEET ADDRESS | 18900 TAMIAMI TRAIL UNIT 118 STREET ADDRESS
GiTY- §T- ZiP PORT CHARLOTTE FL 33948 CITY-ST-2Ip
1ML B T Do TITLE ' [Ochange [ Addilion
HAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P GITY-ST-21P
TITE Tlosice N me ' T [l Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2P
TITLE )  Ooeee  f s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
TmE - 3 Delete 1E 3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.cmr»sr-zup CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5). Florida Statutes, | further certify that the information
indicated cn this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ¢ am an officer or directer
ct the corporation or the recalver or trusiee empowered to xacute this report as required by Chapier 807, Florida Slalutes, and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ e i | _-_L/Qf-?;i“’?‘. (6?‘}‘1 )619’15_657-‘1*.

SIGNATLIRE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR /ba.).mme Fhone #




