H

Y

‘. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # L75459 Feb 26, 2004 08:00 AM

1. Enlity N
THE DUNCAN-HAMMOND COMPANY Secretary of State

Principal Place of Business Mailing Address
PO BOX 7305 ' PO BOX 7305
WINTER HAVEN, Fl. 33883-7305 WINTER HAVEN, FL 33883-7305

KRR AEARANEERAL TR

02242004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
508-3008393 Nat Applicabla
; ; $8.75 Additional
S : §. Cerlficate of Status Desied [ Fee Requirad
6. Name and Address of Current Registered Agont T — : _

?p?gﬁ'cﬁlfmmowo COMPANY DO NOT WF“TE
P ON DRIVE :
AUBURNDALE, FL 33623 - IN THIS SPACE .

PPN 3

8. Tha above named entity submits this statement for the purposa of changing its registared office or ragisterad agant, or bath, in the Steta of Florida, 1am familiar with, and accent
the abligations of registarad agant,

SIGNATURE
Signawra, typad or printed neme of registarad ages and 102 if appilcabie {NOTE Reqriatarsd AQsnt $1Qnatune radLilnad whan ralnsiang) DATE
FILE NOWI! FEE )8 $150.00 9. Election Campaign 5nming $5.00 MayBe - 5.@@]59@8?248
After May 1, 2004 Fee will he $550.00 Trust Fung Contribution. Bl Addedto Feas ey 26/04~B0050-003 158,79
10, QFFICERS AND DIRECTORS i AT
TIE CDE
HAME DUNCAN, MAX P.

STREET ADDRESS 1 136 PATTERSON DR,
LITY-8T-2P ALUBURMDALE, FL 33823

it PD

AL HAMMOND, JAMES 8.
STREET A5ORESS | 1035 MEDINAH DR
CITy-§T-2p WINTER HAVEN, FL 33884

TE 8D
NAME DUNCAN, SANDRA KL

m’g& :.i;sazARNDALE??LDgém o Do NOT WR!TE

e M P

STREET ADDRESS | 1035 MEDINAH DR
CITY-ST-2P WINTER HAVEN, FL 33BB4

it L';MMOND.DARLAK o lNTHISSPACE

INLE

STREET ABDRESS
Ly -§T-219

1M
NAME

STREET ADDRESS o .
CIFY-ST-2P ’ TR Lo

12. ! heraby cartify that tha informatian suppliad with this filing doas rot qualily for tha exempilon stated i Section 1 19.07{3]6}, Florida Statutes, | furthar eartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shafl have the sama legal elfect as if made under oath; that | am an officer or diregtor
eJacalvar of trustos empowered to axectte this mpog a5 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bicck 11

ant witfr an addrags, with all other ike empowered.
. Gp2ie  FhF-2946 0

Oxytirmm Phigng &

of the carperation ¢
changed, ar on an/ata

SIGNATURE:




