FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P99000082471 : 06-16-2004 90012 045 ***150.00

1. Entity Name !
DUKE FINANCIAL, INC.

Principal Place of Business Mailing Address - D q U b ? b z 7
456 HARRISON AVENUE 456 HARRISON AVENUE

PANAMA CITY, FL- 32401 PANAMA CITY, FL 32401
T s I RSN QCT AU W
Suilg. Apt. # etc. Suite, Apt. #, elc. 03182002 GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3610169 Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired I ?g'gesqlﬁrdggmnal
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
v Name
NABORS, SCOTTR. o - - L= - i .
456 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FLL 32401

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agent and #ile if apolicable {NOTE. Registered Agent signature fequired when reinstating} DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. 0l Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE VP : clete TITLE 25 (AT i '] ,P. ) Sa;’ Theppue o) Change mdilion
NAME POPPELL, JOHN HAME Aeott Poppaltl c
STREET ADDRESS | PO BOX 27041- 4320 LEGAND PL. STREET ADDRESS wW. 2oth st K31
orv-§1-2P | PANAMA CITY, FL 32411 a5 | Ranama, Cidy Yo 30405
TILE ‘ O akete TILE [Ichange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP , GITY-ST-2P
TIne [ Delete TNLE [ ¢hanga [ Addition
HAME | MAME
STREET ADDRESS e e e ) i STREET ADDRESS
City-5T-20P "- - av-srze | - : — . .
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ; CITY-§T-2IP
TITLE | [ Delete TITLE 7} Ghange  [] Aduition
NAME ; NAME .
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST- 2P ! i CITY-ST- 2P
TITLE 1 O nelete TLE (] Change (] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-2IP

12. | hereby certify that 159 information supplied with thig4Atnguges not qualify for the exemplion stated in Section 119.07(3)(i}, Fliorida Statutes. | further certify that ihe information
indicated on this report or suppf®mental report is tgfe and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq ute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atigchme:
SIGNATURE: . 5-38-04  850-767-26 17
Date Daytene Phone 8

021 fop 0 [/
SIGNATORE AND WPEDW nﬁ 7\&‘1‘"6 orﬁeeﬁpn DIRECTOR
~/ ]

pr trustee empodvared 10 exd
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oL D1v1sron of Corporatlons S
S oo PIOIBoX 15007 IR
o "';Tauahassee FL 32302 1300

A,

Wit Enclosed please ﬁnd the completed 2004 Annual report on behalf of our chent Duke-i_" A e
Fmanmal Inc w1th a*check for $150; 00 ey ‘. T EII et
ff-‘ e i Our c11ent dld not: recelve a. form f01 ﬁlmg the Unrform Busmess Report as they are used“ ;L TR
: S o seemg in: years past.™ We mformed them that the process ‘had changed this year and thatb" R P
) they should have’ recelved g:] postcard at the begmmng of the yedr, -and they, told us that'-'- e _ ”‘r'
. f* < they” never, rece1ved one. Thisis'the first’ time that-our. chent has not filed- their ‘annual - LR
- Tepoft on a. tlmely basis. - Along ‘with. thé confusron of not- recetvmg the’ form’ or the l S

; postcard they also do riot, have access 10 the Internet and thus dld not have a form wrth

‘ .j"~wh1chto ﬁle LR s 77;.;. o s

; Please abate the penalty for late ﬁlmg of thlS form for the above stated reasons If you
s f,have any questlons regardmg th1s matter please ca]l our ofﬁce at (850) 769~3265 Thank

~ P-‘_you for you.r a551stance in- th1s matter '-_‘ T 5 -
'-"-‘Smcerely, o ;-}.' , s
ﬁJeaneane Najjar SR
Pre51dent
(350) 760:3265 L i

FAX 769 9037

659 Jenks Avenue t ST ) - X :
P.O. Box 1059 T T PR Ll A
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