2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # 462629  _

1. Entity Name

DUNCAN & TARDIF, P.A.

Secretary of State

Prncipat Place of Business  Mailing Address

1607 JACKSON STREETSUNTE 101
PO DRAWER 249 _
FORT MYERS, FL 33902

PO DRAWER 249
FORT MYERS, FL 33902

1607 JACKSON STREET;SUITE 107

— o T

DO NOT WRITE IN THIS SPACE

=[G IRRLIR

Apr 29, 2005 08:00 AM

04272005 No Chg-P CRZED34 (1/03)
4. FEI Number Applied For
59-1551472 Hai Applicable
$8.75 Additional
5. Certiticate of Status Desired [l Feo Required

6. Name and Address of Current Registered Agent

DUNCAN, GORDON R
1601 JACKSON STREET STE. 101
FT. MYERS, FL 33801

DO NOT WRITE
IN THIS SPACE

B. The abuve named enlity subrmits his stalement for the purpose of changing Tis registered affice or registered agent, or both, I n the State of Florida T am famifiar with. and accent

the cbligations of registered agent.

SIGNATURE S — n - -
Signatuns, YOET ar grnted vame of regesteren agant and bile il applaide MNOTE Pegigiered Agert signature reduired wheh rdnstating) DATE
FILE NOW!! FEE 1S $150.00 9. [lection Campaign Finarcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10, T OfFICERS ANDDIRECTORS T
T VP -
NAME TARDIF, ROBERT EJR
STREET ADDRESS | 1601 JACKSCON; STE 101 -
emvesi-3r | BT MYERS, FL - ) HHE%HQHB‘FE =% B
— e —t 04423/ 05-500B5-005 150,50
NAME DUNCAN, GORDON R. _
STREET ADDRESS { 1601 JACKSON; STE 101
cy-51- 2P FT MYERS, FL
ML ' T
KAML
STREET ADDRESS
CHY-SI- 2P DO NOT WRITE
i T o i
- IN THIS SPACE
STRELT ADDRESS
CITY-S1-71P
e o -
NAME
STRLET ADDRESS
tIY-$1- 2P
e i o )
HAME
STREE? ADDRESS o
CilY-S1-21P

12. | hareby certify that the information suppli
indlicated on this report or supplemgatdlTtepn

iling does not qua_lify for the dxemplion staled in Section 119.07(3)( 1, Florida Statutes 1 further certify that the information
accurate and that my signature shall have the same legal effect as

if made under oath, that | am an officer or diractor

of the cerporation or the raceiver of rusteg/Brmgowered 10 ekecuite this report as required by Chapler 607, Florida Statutes; an d that my name appeart in Block 10 or Block 19 if

changed, or on an attachment with an agd

SIGNATURE: ?,/’

¢ with all othgr like empowered

'(Gm(c-mhumc& L

T ix ]

L[sz!o 5 9% g

- .
SIGNATURE JNELTYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

Daylime Phone #

gvesideal™




