2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # V09362

1. Entity Name

AL DUBOIS INDUSTRIES, INC.

02-04-2004 90040 031 ***150.00

Principal Place of Business

15206 ELMONT ST

Mailing Address
P 0 BOX 11046

03083221

HUDSON, FL 34610  US SPRING HILL, FL 34610  US
© R R ACAMERTAERCRM MR
15206 ElLMqonT ST
Suite, Apt. #, alc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State e City & Stale 4. FE! Number Applied For
PrIvG Hiwe, FL 59-3102856 Not Applicabla
. _Efa Gl - O coun;_ri = Zp Country §. Certificate of Status Desired 0O ?esa-gesq::?edgb"al
._B. Name and Address of Current Registered Agent — . T l‘;ume ar;I ;\c;drnaa-omev'v R;glnered Agent = =
Nama

DUBQIS, AL
662 ELMONT Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City

FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its fagisterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signature, lyped or prinied name of registered agent and tike il applicable.

(NQOTE: Registared Agent signalure reguwed whan reingtating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 3 Deete TMLE s . [ Change e Addition

NAME DUBOIS, ALPHONSET NAME DEAORAH L. DuUbBos

STREET ADORESS | P.O. BOX 11046 N/A STREETADDAESS | 15 265 T LM OMT ST

cm-51-2P | SPRING HILL, FL ony-sT-ar | SpRinG HILTF L 344610

TITLE v o B Detete TITLE CJChange (] Addition

NAME DUBOIS, DOUGLAS NAME

STREET ADDRESS | 154168 GREENGLEN LANE STREET ADDRESS

Ciry-51-2P SPRING HILLS, FL CITY-31-2P

TIME S 3= Detete TITLE o e [ 1.Change. [ Addition.
= NAME =————=—1{.JIMMY-HEINTZEE:MAN= THAME™

STREETADDRESS | 16521 JAYRE RD. STREET ADDRESS

GITY-ST-2IP SPRING HILL, FL CITY-ST- 2P

TmE (7 Delete TITLE I Crange T Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

CAY-57-2P CITY-SI-2iP

TME [ Dalete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SF-2P CITY-ST- 2P

TILE 1 pelese TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-ZP CITY-ST-2IP

12. | hareby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07$3)(i). Forida 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 e
of the corparation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if
I with an address, with all other like empowered.

A

changed, or on an att

SIGNATURE:K._¢¢

fact as if made under oath; that | am an officer or director

v 227" OTATIRA

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

X 51/-2_/&0"/




