2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

DOCUMENT # F93000002311

1. Entity Name

C. DUNCAN & ASSOC,, iNC.

ar——r : e .

Principal Place of Business

Maittng A:ddress

__ FILED
Apr 29,2005 08:00 AM
Secretary of State

100 CENTER ST. - P.O. BOX 342
BUITE 174 GHARDON OH 44024-0942
S}S-IARDON OH 44024 us _

00 Center St. .

soiR e 18y N .| Suite. Aot #. eto. 1st MOORE CR2E034 (10/04)

City 8 State S Gyssan 4. FEI Number Aboied For
Chardon, Ohio = - A 34-1671842 Not Applicable
45’% 24 CO\{? gy A e T Couniry 5. Certificata of Staws Desired O ?i'gesqlﬁgéuana'

6. N,am‘avggd Addrass of Cdrralt_ﬂeglsiered Ageht e 7. Name and Addrass of New Registered Agent' B
Narme
?#J‘;Ngéﬁhgyﬁvﬂkﬁaﬁ\/E Steet Addrass (P.O. Bbx Numbér is NCJ‘[ Acceptable)
WINTER GARDEN FL 34787 ——
City ) FLJ Zip Cade

8, The ghove named antity submits thes statement for the purpose of changmg !ts reg:stered office or registered agent, or both in the State of Flarida. | am tamiliar with, and ao:ept
the chligahons of registered agent.

+

SIGNATURE — — p . ;
. iNC‘_L Rﬁn.slexe Agan‘:sunaua mqwgd whan reinsiating} j ) TATE

qunatuva typad oc“‘—\gm 6T N ot mg\sm'ud agent andm!a i awuc.}':.@a

Make Check Fayable to Flonda Department of State

FllLE NOW!!'. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added 10 Feas

9. Election Campaign Financing
Trust Fund Contribution. [

10, COFFICERS AND DFBECTORS s e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |

e V'3 3 Delste INLE - - Clchange [ Additzon
T T2

NAME DUNCAN, MARY A A e 04 ’ggggggggéigbﬂﬂ.? 150 70

STRIET ADDRESS [ 10822 FOREST CAKS DR STREET ADDRESS W e 2 - L P

ory-st-nie CHARDON CH 44024 L . oy -s1- 2P N

HILE P I Delete MitE [J Change [ Addition

NAME DUNCAN, CHARLES K . NAME

STRENTADDRESS | 10922 FOREST QAKS DR STREE T ADDRESS

CIrY. §1- 2P CHARDON OH 44024 L Funsie o

[tk ] Defete Lk O change 3 Addl'unn

NAME i NAHE .

CTREET ADORESS SIREET ADDRESS

cIrY-51-2P o - CILY-STLF

(it [ oetete Ihi O change [ Addition

NAME NAMF

STHEE 1 ADDRESS + SIREET ADDRESS

CITY - §F- 7P ) ¥ cur-stze .

im O Delete i [T change ] Addition

HAME NAME

STARET ADORESS SIREET ADDRISS

ciry §i-2p . X cug-stop _

nilt 7 Delete itk [ change ] Addition

HAME NAME

SUBECT AQDRESS SIRECT ADTIRLSS

Y- S)-aip . ) _ Qowsra

12, | hereby certi

th all ather like empowered,

Wcharles K. Duncan

that the :nformanon supphed with this fi hng does not quahry for the exemption stated in Section 119. 07(3)(|) Florida Statutes | further certify that the mformatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under cath; that | am an officer or director

of the carperation or the receiver or uusteﬁﬂvered 10 execute this repoit as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
5,

changed, of on an attachrgent wi ag.ady
SIGNATURE: d?é Z"

4/5{1;/197 440.286.5339

SIGNATUAE AND TYPED OR PmN"IED NAME OF SIGNING OFFICER OR BIRECTOR

5 7 Diaytrie Phone &




