2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # V69442 *° Secretary of State

1. Entity Name
DIANE A. DUKE, INC.

Principal Place of Business Mailing Address
5 SPRING LAKE PLACE 5 SPRING LAKE PLACE
OCALA, FL 34472 OCALA, FL 34472

RTINS AR

01152004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P Aopiea T

59-3151327 Not Applicable
) ) $8.75 Additional
5. Certificate of Status Desired (] Fee Fequired

6. Nams and Address of Current Registared Agent

D PRING L AKE PLACE DO NOT WRITE
OCALA FL a7z IN THIS SPACE

8. The above narmed entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Sigraune, typed of printag name of registered apeant and tile if appicable. {NOTE Aegistered Agent signaturs required when rainstating) DATE
€. Elaction Campaign Financing $5.00 may Be
ILE NOWI! FEE 13 $150.00 - ay
Aﬂ:.:' “.v'f" 205‘ Fee wi]$| he $550.00 Trust Fund Contribution. O  Addedio Fess
10. QFFICERS AND DIRECTORS 1
me bev
NAME DUKE, DIANE A

STREETADDRESS | 5 SPRING LAKE PLACE
CITY-ST-21p QCALA, FL 34472

TME ST T A
NAKE DUKE, DIANE A, g
STREET ADDRESS | 5 SPRING LAKE PLACE -
©TY-SE-2P OCALA, FL 33472

“024 150,00

WILE
NANE

o DO NOT WRITE

o IN THIS SPACE

STAEET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CiTY-SF-2P

TME

NAME

STREET ADORESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this tilin 3 daas nat gualify for the exemption stated in Section 119 B'! 34, Flonida Statues. 1 ‘further cartity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal el ac1 as if made under oath; that [ am an officer ar directar
of the corparation or the re€eivar ar trustee empowered o
changed o on an attachrhent With an address, with gll orh

@ this report as required by Chapter 607, Florida Statutes; and that my pears in Block 10 or Block 11 if

| SIGNATURE: Ieem@ Dians AL )U@j’&" /0?/@6’2/59}’

ity EGNATURE AKD TYRED OR SIENTED HAME OF SIGHNG OFFCER OR DIRECTOR Dayteme Phane #

oy




