2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P03000080215 ecretary of State
1. Eniity Name
DUNCAN CONSULTING, INC 04-14-2004 90021 043 ***150.00
Principal Place of Business Mailing Address
9675 LINGWOOD TRAIL 9675 LINGWOOD TRAIL N ATV R Sl
ORLANDD, FL 32817 ORLANDO, FL 32817
R 0 L A
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04072004 Chg-P CR2EOM 10/03)
City & State Clty & Stare 4, FEI NUmbEr Applisd For
Fo - 00152499 Not Appiicable
dp mme——— | Ceunly-— ) Zpo— o = Country - 5. Certficate of Status Desired [ g&gg;g“""é‘ o
6. Name and Addreas of Cutrent Registered Agem 7. Name and Address of New Registered Agent

Name

DUNCAN, JOHNNY R

Q675 HNGWOOD TRAIL Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL l Zip Code

8. The above named entity submits this staternent 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 —
Bighala, Fpod o Bk v o Fixpetord Bgent and e 1 Appweabi. NOTE. Rugatored Agenl BGrats & aduvod whan (GRaslyg] DATE
FILE NOWIH FEE IS $150.00 2. Election Camparn Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elele hiE Ol change [ Addition
NAME DUNCAN, PATC NAME
STREET ADDRESS | 8675 LINGWGOOD TRAIL STREET ADDRESS
CRIY-51-7P ORLANDO, FL 32817 CITY-ST-2IP
me vP [ oelete Tt [J Change [ Addition
NAME DUNCAN, ROBERT C NAME
STREET ADORESS | 9675 LINGWGOOD TRAIL STREET ADDRESS
oT-siF | OREANDO, Fi 32817 wy-s1-2¢
TME TREA 3 Delete TIE {7l Changs [T Adtion
nwe” | DUNCAN, JOHNNY R - = =l e — - - ST =
STREET ADDRESS | 9675 LINGWOOD TRAIL STREET ADORESS
CITY-57-7P ORLANDO, FL. 32817 CITY -§T-79
TIME 1 Delete TINE CHehange [ Addition
“SYREET ADDHESS STREET ADDRESS
Y -57-7P EITY-5T-7PP
TIMLE 3 pelete TILE QO change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SATY-ST-21P £ITY-SF- 2P
THLE : : 3 oeleta TME dctange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p | CITY-53-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or lrustee empoy re? aohex?:ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nl other fike empowered.

changed, or on an aftachment with an addres
SIGNATURE: dé/ YN NS R Durvtan OF-(2-04 W7-457-85747

"";ﬁmruna AKD TYPED Of PRINTED NANE OF SIGNING OFFICER ORYINRECTOR Daylme Prone #
7/




