;.4/2004 FOR PROFIT CORPORATION . . FILED

ANNUAL-REPORT (AR) "  Apr 26, 2004 8:00 am

DOCUMENT # 352235 ecretary of State
1. Enity Name 04-26-2004 91284 041 ***150.00
DULANDO SCREEN & AWNING INC
Principal Piace of Business Mailing Address
835 SUNSHINE LANE 835 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1272462 Not Applicable
Zip Country ap Country 5. Cariificate of Status Desired ] $8'75 Additional
Fee Required
e i G N and:Add f.Current:Registered Agent__. o e i oo . 7. Name and Address of New Registered Agent

- o -j..Mame e - i . L o

OWEN, RICHARD B.

5250 S,.“HIGHWAY 17-92 Street Address (P.0. Box Number is Nol Acceptable)

CASSELBERRY: FL 32707

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and ritis f apphcabla. {NOTE. Registared Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. O Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD T 3 Detete TITLE [J¢change [ Additien

NAME DUNCAN, BERNARD MAME

STREET ADDRESS [ 5010 DOUBLE R LANE STREET ADDRESS

CiTY-5T-2IP OVIEDC FL 32765 CiTY-ST- 2P

TITLE v&D [ Delete TITLE [ Change  [] Addition

NAME DUNCAN, LINDA M. : NAME

STREET ADDRESS | 5010 DOUBLE R LANE STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P ..

TILE vD {3 Detete THLE ‘ (3 Change  [3 Addition
TNAVETT " T DUNCAN, R mie : ‘NAKIE e B TR R TR s

STREET ADDRESS | 2231 DOSTER DR STREET ADDRESS L

CITY-ST-2IP NEW SMYRNA Fl. 32189 . CITY-ST-21P s

TIMLE 7 Delete TIE [ change [ Additien

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

ILE [ petete TILE E O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 3 petete TILE L T [ Change -, [ Addition

NAME NAME N 3 L

STREETADE)RE\SS_ T STREET ADDRESS . o -

omY:STIe T VT . . CITY-5T-7p . T

12. | hereby certify_thét the information Su{ipiied vi'it.h this f'i!'ing does not qualify for the exemption stated in Saction 1\19.07(3)(i), Florida Statutes. | furihef'cenify that thé’informalion
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other iike empowered. .
% 2—/ q

SIGNATURE: — VA
OFFICER OF DIRECTOR 3 /91/' “9{ ﬂq /'/‘Cé ﬂ/ Data Dayume Phone #

- o e 240 Ao




