FILED

2004 FO!}:&SELTR%%%%?TRATION Jul 09, 2004 8:00 am

——

\ Secretary of State
1 1
PE(r?tityCNtz;vj-ngn ENT # PO 00007 61 0 07-09-2004 90005 027 ***150.00
DUET INVESTMENTS INC.
Principal Place of Business Mailing Address .
A779 LAKESHORE LOOP . 4779 LAKESHORE LOOP '
OLDSMAR FL 34677 OLDSMAR, 7L 34677 54060324

P S IR O T

Suite, Apt. #, etc. ) Suite, Ant. #, elc. 07012004 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FEl Number Applied For

. NOT APPLICABLE Not Applicable
ap Gouniry “p Country 5, Certificate of Status Desired a ?i‘ggq :;:led“;tional
6. Name and Alddress of Current Registared Agent . . . +... 7..Name and‘Address of New Registered Agent - L
R Name
HARTMAN, HEATHER.
4779 LAKESHORE LOQP Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
-. ‘ City . FL lZip Code

-The above named entity submits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SEGNATURE % -~ L //ar‘{huﬁ./\ 4 /‘fo‘s selon 1 - Dre ctar™ O/A '2‘
\-(_“-_ R * Signature, lyped or printed nams.of registered agenl and titie if applicable. ({NOTE: Regisiered Agenl signature tequired when rainstating) f}AT!
~* FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance wilh . 607.193(2)(b), F.S., the
™ ‘Due by Septomber 8, 2004 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D-~P~NV-§ -7 1 pelete TMLE O change [ Addition
NAME HARTMAN, HEATHER L NAME
STREET ADDRESS | 4779 | AKESHORE L QOP STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CiTY-51-21P
Tme : [ Delete e CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP
TMLE I ~ _ O Delete TITLE . ] ) L] Charge [ Aadition
I T T T e T T e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-$T-71P
TITLE S O elete TITLE (I change  [] Addition
NAME ) ! ) NAME
STREET ADDRESS . . STREET ADBRESS
CITY-ST-2P ‘ , CITY-§7-2IP
TITLE 7 Delete TILE Cchange {3 Addition
RAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ‘ ) [ Delete TME [ change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CiTy-ST-20P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatéd on this report or supplermnental report is true and aceurate 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 receiver of lrustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentawith an address, with all othey/like empowered.

SIGNATURE:




