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

DOCUMENT # P98000104976 Feb 26, 2004 08:00 AM
1. Enilty Name Secretary of State
DUES & DUES INCORPORATED
Principal Place of Business ] I;H-ail‘sng Address ‘
1501 SE DECKER AVE " 1501 SE DECKER AVE
STE 115 STE 115
STUART FL 34994 STUART FL 34934
i i | IHII\I\IIW (I
Suite, Apt #, ele - Suite, Apt #, eté. - T - — MOORE CR2FE034 {1 1/03)
City & State ' City & State o . | & FEI Number Applied For
. _ 65- 0883034 Not Applicable
zp Country Zip Country 8. Certfficate of Status Desired [} geae-;esqxﬁlfgbnal
6. Name and Address of Current Regisiered Agent . ] 7. Name and Address of ﬁew Repistered Agent .
Narme
ggBE'IS:S}.:ﬁNBAA_EDR%TREET Street Addreés {P.C. Bex Number is Nol Acceptable) —
PORT ST, LUCIE FL FL349-53
Cily . FL l Zip Code o

8. The above named entity submits this statement for the purposg of chdnging lls registered office or registered agent or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE PP —— —= i — —
‘Spnalute Wped o protad name of regisiered agent and e f applicable INCITE. Regrstered Agenl wignature required when reinstaung) DATE ~
FILE NOW!! FEE IS $15000 . 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC‘TORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Detete TINE [ Change L] Addition
NAME DUES, RONALD P B NAME .
STREET ADDRESS | 2581 SW BAER ST STREET ADDRESS - g 1!_"’” ﬂa
&T-S50P  |PORT ST LUCIE FL o evs1zp L
THLE vT EI Delete TIME [ Change [ Addition
NAME DUES, BONMNIE HAME
STREET ADDRESS {2581 SW BAER ST STREET ADDAESS
CITY-ST- 29 PORT ST LUCIE FL o . § cwesioe
TITLE [ Desete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CRY-ST-2P
g 3 belete LT ) [ Change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-SE- 2P X
TLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-20P
TILE [ petete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P N Cify-S5-Z2P .

12. | hereby certify that the information suppiied with this filin does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mfo;manon
ingicated an this report or sup ental report is true and ihat my signature shall have the same fegal effect as if made under cath; that [ am an officer or directar
of the carparation or the rel xecute Jhis report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac er ke empowered.
TUFAE AND TYPED OR PHINTED NAME CF SIGNING-oFFICER OR DIRECYOR

SIGNATURE:

3/3-3/"5/” . 772—2«~2-3 _-?,-c'SDA

Déytme Phane #




