2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P86000089989

1. Entity Name

ROBERT E. DUPREE, P.A.

Secretary of State

Principal Place of Businass Mailing Address

5617 ST. AUGUSTINE RD.
IACKSONVILLE, FL 32207

613 WILD BIRD 1ANE
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

DI LA R

02122004  No Chg-P CR2ED34 (10/03)
4. FEI Number I [Applieg For
£8-3416928 [ INot Applicalte
; ; $8.75 addtional
5. Certificate of Status Desired O Fas Rsquied

5. Name and Address of Current Registered Agent

DUPREE, ROBERT E-
613 WILD BIRD LANE
ST AUGUSTINE, FL. 32080

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this statemant for the purpose of changing its registersd office or segisterec agent, o both, in the State of Fiosida. | am familiar with, Bnd accept

the obligations of registered agent.

SIGMNATURE
Signatre, et o Rrined name of regisiered sgent and tive f Zoohoabils

HTE. Registered Agant signatune requrred when relnensting} T DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2004 Few will be $550.00

¥. Election Campaign Financing
Trust Fund Connibution,

$5.00 May Be
Added 10 Fees

UoOaNONeasa3
153/15/04-80054-009 150.40

165, OFFICERS AND DIRECTORS

I

FTD

DUPREE, ROBERT E

STREET ADBRESS | 613 WILD BIRD LANE

CUY- ST-ZP ST AUGUSTINE, FL 32080

L
HAME

TRLE S

OUPREE, OMEGAC

613 WiILD BIRD LANE

ST AUGUSTINE, FL 32080

STREET ADDAESS
CivY-5T-ZF

SYREET ADDRESS
CTy-57-11P

DO NOT WRITE

STREST ADDRESS
SHY-ST-2P

IN THIS SPACE

T

STREET ADQRESS
LI7y-s1-29

STRLE

NAME

SYREET ADDRESS
CIEY-ST-58

12. | haraby cartify that the irformation supplied with this Ring does not qualify for the examp]tién stated In Secilon 119‘07%3}(5}, Florida Statutes. ! further cortily that the information

indicated on this report of supplerental report is frue and accurata and
1o execute thig re
power

of the corparation or the receiver or trusige empow 2
changed, or on an attachment with an addrass, with all other lik

SIGNATURE: ROBERT E. DUPREE

SIGNATURE ANO TYRED O SRINTED NAME OF

that my signature shall have tha sama fegal &

t act as if made under path; that | am an officer or ditector
required by Chapter 807, Flaride Statutes: and that my name appears in Block 10.0r Block 111

/2‘\1 3[“ /Q‘L

Din

roc.

904 471872681

Caytms Prone ¥

ECTOR




