2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000090078

1. Entity Name

DUVALBILL, INC.

ecretary of State

04-19-2004 90360 005 ***150.00

Principal Place of Business

8028 TIMBERMILL RD
JACKSONVILLE FL 32256

Mailing Address

8028 TIMBERMILL RD
JACKSONVILLE FL 32256

24048646

|

Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2ZED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
51-0421085 Not Applicabte
" C -
ap auntry Zie Country 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — i - = . - Name

a - . ———— r———

BARNES, WILLIAM C
8028 TIMBERMILL RD

Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

City

FL l Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE

(NOTE: Registersd Agent signature requred when reinstahng}

DATE

Signature, typed or printed name of registered aWnd th\lapphcab!e,

L2

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

nt;

10. OFFICERS AND I;)}H’ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME SEW O petete TITLE [J Change ] Additicn

NAME W NAME

STREET ADDRESS | 8028 TIMBERMILL RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P

TIMLE ] Delete THLE [JChange  [] Addition

RAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE 1 pelete TIE D Change [ Addition
- -NRME-.—’---_A.——_-__-—._.?.:_\_,.;.- .- - - — o — p— NAME™ ™ - T — - e - e TR e - PR S @ h o mmae—

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP oIty -ST-2IP

TILE [T cetete l TITLE [T3 Change [0 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change (] Addition

NAME NAME

STREET ACDRESS STREET ADDAESS

CIry-ST-2P CITY-51-2

TILE [ belete TITLE [ Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-571-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate anc that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 i

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A . M < A anmen_

Ry ~ 367 —(L2y

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'-f{u_r/oq

Date Daytime Phone #




