| FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100026 ELEI 01-26-2005 90027 037 ***150.00

1. Entity Name
DUNCAN H. PITT ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 0 B 0 B 9 15

7440 BOTANICA PKWY. 7440 BOTANICA PKWY.

SARASOTA, FL 34238 SARASOTA, FL 34238
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ule. ApL. %, ela 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2076372 Not Applicable
Zi Count Zi .
° ountry P Couniry 5. Ceriificate of Status Desired d $875 Additional
. ) Fee Required
. 6. Name and Address of Current Registered Agent . .. .~ - 7. Nzme and Address of New Registered Agent - - - .- _

Nama

PITT, DUNCAN H
7440 BOTANICA PKWY. Sirest Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238

Al

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signangre, typed or prinied name cf reg:siered agent and ulle if applicabls, (NDTE: Ragistered Agen! cipnatre ‘equied when reinsiatng) DATE
FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete THLE O change [ Additian
HAME PITT, DUNCAN HAME

STREET ADDRESS | 7440 BOTANICA PKWY. STREET ADDRESS

CITY.§T-2IP SARASOTA, FL 34238 CITy-ST-2IP

TINE 3 Detete ()13 {Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2P

TIE [ Delete nE [JChange [ Addition
NAME NAME
STREETADDRESST|™ ad T ~ - . THEET ADDRESS |- . —— e e .- - —
CITY-8T-2ZP CITY-§F-21P

TITLE [ oelete TITE [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-5T-2p CIry-§i-2IP

TILE [ pelete TILE ‘ O change [ Addition
NAME SUME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-57-21P

TITLE [ Delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

ionvgupplied with this filing gees not qualify for the exemption stated in Section 119.07(3){i), Florida Statwes. [ further certify that the information

| report is true andgfccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered J¥ expcula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
thef ke empowered.

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dawa Dayumg Fhune #

12. | hereby certify that the inforrmag
indicated on this report or supp
of the corporation ar the regeivey or tru
changed, or on an attachment wi

SIGNATURE:




