2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P02000062345

1. Entity Name
DUNCAN BUILDERS ENTERPRISE, INGC.

Secretary of State

Mailing Address

P.O.BOX 112
WILLISTON, FL 32696

Principal Place of Business

28901 N.E. 200 TERRACE
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

TR AN

01092004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
68-05083888 Nat Applicable
i i $8.75 additional
5. Certificate of Status Desirad I Pes Required

6. Name and Address of Current Ragisterad Agent

DUNCAN, GERALD L
28901 N E 200 TERRACE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

—_—— S T T v £ 4
8. The above namsd entity submils this statement for the purpose of changing its rapistered clifice or registered agent, or beth, In the State of Florida. 1"am familiar with, and accept

the ahligations of registered agent.

SIGNATURE

Signature. typed or printed namy of ragisterad agent end titke f applicable.

" {NDTE. Reghsiefed Agant signaturs raquiced when reinstating) DATE

. Elaction Campalgn Financing

LE NOWI! FEE .00
F1 IS $150 Trust Fund Contribution.

After May 1, 2004 Feo will he $550.00

$5.00 May ge
Added to Feas

10. OFFICERS AND DIRECTORS il

e PD

HAME DUNCAN, GERALD L SR
STREET ADORESS | 28801 NE 200 TERRACE
CITY-ST-2P WILLISTON, FL 32696

TME 5TD

NAME SNEAD-DUNCAN, ROSA L
STREETADDRESS | 28901 NE 200 TERRACE
GITY-ST-2P WILLISTON, FL 32696

e

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-81-2IP

TiTiE

NAME

STREET ADDRESS
Cify-sT-2IP

O/ 0450044017 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerﬁ{g that the Information supplied witi this filing does not quélifif for the exempﬁcn stated in Saction 119.07 Sl(ﬂlﬁ&ﬁé Statutes. 1 further certify that the information .
indlcated on this report or supplemental repert is true and accurais and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or diragtor
of the carporation or lhe receiver or trustes empoweread 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attaWWer like epnpowarad.
SIGNATURE: _,épW‘*’

/(1 §/07 352 339-.5325

7 TSIGNATURE AND TYPED OR PRINTED NAME O IHG CFFICER OR DIRECTOR

{ Dale / Daylime Phone #




