2004 FOR PROFIT CORPORATION

« . ANNUAL REPORT

FILED
Feb 06, 2004 08:00 AM

DOCUMENT # P97000105066

Secretary of State

1. Enilily Name
DUPUIS - FLORIDA ASSQCIATES, INC.

Malling Address

6620 SOUTHPGINT DRIVE S.
#300
IACKSONVILLE, FL 32216

Principal Place of Business

£620 SOUTHPOINT DRIVE S.
#300
JACKSONVILLE, fL 32216

RGO E M ER

01062004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE  |=os —
58-3489788 Not Appiicable

1 $8.75 additionat

5. Certificate of Btatus Desirad Fae Required

i st Ao vens s

8. Mame and Address of Current E&i‘stered Agent

STEFFEY,FRED H

6620 SOUTHPOINT DRIVE S.
#300

JACKSONVILLE, FL. 32216

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agem, or both, irr the State of Florida, | am famillar wilh, and accap!
the obligations of registerad agent.

SIGNATURE
Sigeants, Yped o printed nama of ragistergl agan: and Y ¥ appeabls, [NOTE. Ragisiered Agent signature reguirad when telnstaling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 58389883?838
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees O/ hA04~801 14012 150,00
10. QFFICERS AND DIRECTORS | -
TILE D
FAME PETWAY, li, THOMAS F
STREET ADLRESS | P.O. DRAWER 10187
CYY-57- 2P JACKSONVILLE, FL 32247 _
TITLE o
NAME KESLER, DELORES P
STREET ADDRESS | 10407 CENTURION PARKWAY N. #1071
CiTy . 81-IP JACKSONVILLE, FL 322560526 -
THILE
HAME
STREET ADDRESS
amv-sr.2p DO NOT WRITE

e | IN THIS SPACE

TiE

NAME

STREET ADDRESS
Cify 517

TILE

NAME

SIREET ADDAESS
Loy 57-20P

12. I hereby cortify that the information supplied will this filiné; doas not qualify for the exemptlion stated In Section 112.07{3)(f), Florida Statutes. § further certify that the information
indicated on this repart or supplemental repe ue gnd accurale and that my signature shall have the same legal effect a5 if rmade under oath; that | am an officer or direcior
of ihe corporation or the recenwer of ¢ u{;f!« to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment et yut# other like ampowered.
B A
7 2 Fos

SIGNATURE: ¢ (e

DN, QF SIGNING OFFICER 0@ DIRECTOR Cuaytime Phonae ¥




