w e

FILED

Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

e

DOCUMENT # F93000002311 04-26-2004 S1031 016 7713000

1. Entity Name

C. DUNCAN & ASSOC., INC.

Principal Place of Business Mailing Address com vt AT
2 FMAN S P.0. BOX 942
CHARDON, OH 44024 Us CHARDON, OH 44024-0942 US
T s (O
100 CENTER ST.
SSSL:CETAE:L 94 Sulte. ApL. #, elc. 04222004  Chg-P CRZE034 (10/03)
City & State City & Stae 4. FEI Number Applied For
34-1571842 Nct Applicable
Zp Country ap County 5. Certiticate cf Status Desired ] ?g'ggﬁr‘ﬁ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - N
Name
DUNCAN, CHARLES K
114 PENNSYLVANIA AVE. Streel Address (P.O. Box Numher is Not Acceptabls)
WINTER GARDEN, FL 34787 ’
Cily FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath. in the State of Florida. t am familiar with, and accept
the obligalions of registerad agenl.

SIGNATURE
Sighalare, wuot o ppaced parmg ol fogiglered agent aud 1k F apphicable, rHC = Hogistued Agent signid 2 regaired waen ranslaling b LaTE
e . . .
<+ EILE NOWII FEE IS $150.00 9. Eleclion Camp;.ngn Evnancmg $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Cenlribution. O Added o Fees
_1_6:"f QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE VP [T veete TiE I Chenge ] Addition
hAME DUNCAN, MARY A KAME
SIAEET ADDRESS [ 10922 FOREST OQAKS DR SIREET ADDRESS
LTt -ST-ZiP CHARDON, OH 44024 CITY-ST-1iP
TITLE P [ osate Tine [JChange [ Addition
1AME DUNCAN, CHARLES K NAME
SIREEN ADDARESS | 10922 FOREST OAKS DR SHiLEl ADUAESS
CITY-5T-2P CHARDON, OH 44024 CITY-5T-2IP
TITLE O palete TITLE OO cCharge [ Auditien
NAME NAME
~STREET ABURESS | —~— TS em o - STREET ADDRESS - T T e
Clry-81-2p CHY-81-4P
HALE ] Delese IHiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITy-51-21P oIy -51-2iP
TiLE [ e MLk [3 Cherge [ Addition
KANE RANTE
STREET ADDRESS SIREET AUDAESS
CITY-Si-2F CITY-57-21P
TILE O perers TMLE [3 Change (] Addition
NAME HiANE
STREET ADDRESS SIREET AAESS ,
Cliy-ST-2P CITY-5T-21P

12, | hereby certify that the infermation supplied with this Tiling dogs nct qualify for the exemption stated in Sgcticn 119.07(3)(i}, Florida Statutes. | {uriher certify that the information
indicated on this report or supplemenlal report is rue and accurate and thal my signalure shall have the same legal effect as if made under czth: thal | am an officer or director
of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed. or on an attachfnt with an adddBfs, Wh all cther liks ampowered.

SIGNATURE: CHARLES K. DUNCAN 4/22/2004  440.286,5339

" "SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daze Daytime Phone #




