FILED
May 21, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-21-2004 90003 011 ***150.00

DOCUMENT # G47821 s
1. Entity Name .
DUVSTER, INC.
Principal Place of Business Mailing Address
21 QAKDENE PARK 29 BYRON MEWS
FINCHLEY LONDON ENGLAND,  n3-Teu LONDON ENGLAND, Nw3 -2NQ 5 4 0 5 5 0 9 “
T S RO

SUHKW%ST CAD Suite. APL ¥, otc 05122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

OO N NOT APPLICABLE Not Apphicabie
Zip % & &r&y@‘.ﬁl\\ 9 i Zip Country 5. Certificate of Status Desired [} _ ?gzesql’:i‘:’mm‘
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
MASON, JOSEPH M., JR.
101 SOUTH MAIN STREET Street Address (P.O. Box Number is Not Acceptabie)
108 NORTH MAIN STREET
BROOKSVILLE, FL 34298-8900
o City FLLZip Code

8. The above named entity subbmiis this statemant 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 agert.

SIGNATURE
K SBignatue. typed or printed nsm of regrstered agant and titte if eppficable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | in accordance with s. 607.193(2)(b), F.S., the
tamber 8, 2004 Trusst Fund Contribution. 0O  AddedtoFees corporation did not receive the paor notice.
Due by Septe r 8, 2
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
DIREC
e PD : [ ockrs e PD (M Crange ] adciion
NAME STERN, DAVID A, - NAME — \ [y
STREET ADDRESS | 21 OAKDENE PARK TREET ADORESS Z&%&‘?{‘O AV :é at
CMy-sT-2P | FINCALEY LONDON ENGLAND, n3 leu CITY-ST-ZP — NX S& g\%&iﬁa DN
e ‘. O oetete e DIARECTOR Do R Awition
HAME NAME RUTY STEEN
STREET ADDRESS STREETADDRESS | 2.3 BN RONY ME WS )
CIrY-ST-2P or-stp Lo O™ IENGLAND, ™MW 3 A&
TITLE 03 Detete TIME ] change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-ZIP CITY-8T1-2IP
TiME {7 Detete TME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Detzte TIME O cChange [ Addition
NAME NAME
STHEET ABDRESS STREET AGORESS
CiTY-ST-2P ciTy-§1-20
TITLE O pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-83-7IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurale 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with al! oiher like empowered. O 2.0

T4ay%

SIGNATURE: £3- Qe ~ DRNVID [, STERN gllg\row 11A9q

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytwne Phone #




