2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000048345 ecretary of State
1. Entity Name
" 04-26-2004 91281 003 ***150.00

ROBERT F. DUNCAN, INC.
Principal Place of Business Mailing Address
6828 E CALUMET CIR 6828 E CALUMET CIR .
LAKE WORTH FL 33467 LAKE WORTH FL 33487 54 0 4 2 8 4 8

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

65-1142549 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'gesq lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addre;.ss ot New Registered Agent

. . . Name . P

EQ&ERIJVEEFFTSF:EYE EIESSQ'-E 101 Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above namead entity submits this stalement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed or grinled name of registered agent and title il apphicable. {NQTE: Registered Agen! signature required when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. ] Added to Fees
OFFICERS AND D!HECTOHS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ D O pelere TITLE I Change  [J Addition
NAME DUNCAN, ROBERT F NAME
STRE ADDRESS (6828 E CALUMET CIR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-8T-2IP
THLE [ peiete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE Ao . - o Coeee .. § wme - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
e [ Delete TITLE [ Change  [J Addifion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-8T-7IF
e [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CiTY-S7-2i1P
THEE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 4P CITY-S§3-21P
12, | hereby certify that the information-Stsedad with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the informatian

indicated on this repos-e aod accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director

of ihe corporatigsror the receivgr or trustep-efTo wutg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, opoh an attachment Jith ardfdrass, with alt other like effawered.

SIGNATURE: ___J ot T C o -‘4 ~Z20 "0% Sbf 5‘13347/

RING OFFICER OR DIRECTOR Date Daytime Phong #




