2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # P99000111441 Secretary of State

1. Entity Name 02-26-2004 90013 038 ***150.00
DUBQIS INSTALLATIONS INC.

Principal Piace of Business Mailing Address

4316 POWDERHORN CT. W 4316 POWDERHORN CT. W J
MIDDLEBURG Fi. 32088 MIDDLEBURG FL 32068 W U / W/—j

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3616702 Not Applicable

Ze Gouniry o Country 5. Cenificate of Stalus Desired [ ?eeegg 3?:;"“3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., _ . - .

o e _ - ——— = . i e =z —— i Framee T e w - -

. e T B i Emem e W WD Tiarmes T A e e e S T ia T i i

KING, DAVID A ESQ.

1416 KINGSLEY AVE Street Address {(P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of regictered agent and tille if applicable. {NOTE: Registerad Ageni signators requirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contripution. O Added to Fees
epa ;

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pesete TLE KChange ] Addition
NAME DUBOIS, JERRY D NAME
STREET ADDRESS | 922-tAKERIDGE-DR. smeraooness | 4 Z /¢ PowdELS0en &
CTv-ST-7P | ORANGE-RARK-EL-32066 arv-st-2p | Middleboks, L 32068
TImE D T oelete TITLE [ Change ] Addition
NAME DUBQIS, SUSAN T NAME
STREET ADDRESS | 92e-HAKERIBGE-DR. ) seet aooRess | 443/ & Yocdeehroen . LJ) '
CITY-S7-2IP OFANGE-PARICH=82065 CITY-ST-2IP ”/ ddlebues, A 3206F
me ' ' O3 Delete TmE _ [ Change ] Addition
MAME - cm = eome v oo s U — I Y . mam e et - - _—— - .= . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-8T-2iP
TME [.J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer ar director
of the corporation of the receiver or tryustee empowered tg execijle this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atjaehment with-d W Dowered.

SIGNATURE:

j/:m/ 7- /Swgo;s 2/9-04 4’45@{;«}/44

Daytime Phone #




