e . FILED
. 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S04204 > 04-26-2004 90504 D08 ***150.00

1. Entity Name
DUGMORE & DUNCAN OF FLORIDA, INC.

Principal Place of Business Mailing Address ) q l} U -5 b (49
3629 REYNOLDS ROAD 30 POND PARK RD '
LAKELAND, FL 33803 US HINGHAM, MA 02043  US

[T

03052004 No Chg-P CR2E034 {10/03)

Do NOT WR'TE IN TH'S SPACE 4, FE| Mumber Applied For

06-1305733 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Poo Required
- -= —~ +w—-6..Name and Address of Currant Reglstortd Agent - - - [ o e T - IR B

N RACE | DO NOT WRITE
MULBERRY, FL 339860 | | IN THIS SPACE

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
A Signature, typed of rinted name of registered agant and tile il 2pplicable. (NOTE: Registered Agant signatura reguired whan reinstating) DATE
’:..E'LE NOWII_FEE IS $150.00 9. Elacticn Campaign Financing $5.00 MayBe
'aﬂer May 1, ‘2004 Fee will be $550.00 Trust Furd Contribution. O Added to Foes
10. . OFFICERS AND DIRECTORS I
TITLE DP
NAME CULLUM, CHARLES W. Il

STREET ADDRESS | 56 PEGGOTTY BEACH RD
CITY-5T-7IP SCITUATE, MA 02066

TITLE VPSD
NAME CULLUM, ROBERTR.

STREET ADDRESS | 53 SHERYLES WAY
CITY-ST-2IP MARSTONS MILLS, MA

TITLE . R N
P - s - LB e o o ew e e

NAME '

ST 00 DO NOT WRITE

ok | IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

e

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS _ _ )
CITY-ST-7P : . ST

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 suppleave a! report is true anrgJ urate 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 receivaf or t RIS : cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥rwith f Ike empowered.

4 Vice /oie_s,;?é‘,r GQW‘(O@O‘/ /W’75/‘7‘//J/ //3/-

SIGNATURE: % ' :
SIGNATURE AND RINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phone #




