2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000111984

1. Entity Name

DUNCAN CONSTRUCTION OF SOUTH WEST FLORIDA,

INC,

Principal Place of Business Mailing Address

17280 FRANK RDAD

ALVA, FL 33920 ALVA, FL 33920

17280 FRANK ROAD

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90041 006 ***158.75

24041835

ARG A

Suite, Apt. #, etc. Suite, Apt. #, atc. 03162004 Chg-P CR2E034 (10/03)
City & State ™ B " City &'State”™ - T 4. FEI'Numtier T e “[Applied For - T
- 65-1161700 Not Applicable
Zi i -
P Country e Gouniry 5. Certificate of Status Desired 4 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DUNCAN, DAVID D
17280 FRANK ROAD
ALVA, FL 33920

Strest Address (P.Q. Box Number is Not Acceptable)

T City

FL [Zip Code

8. The above namead antity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped of printed name of registered agent and fite if spplicable.

[NOTE: Registered Agent signature raguired when reinsianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD [ Deteie TiiLE [T Cchange [T Addilion
NAME DUNCAN, DAVID D NAME

STREET ADDRESS | 17280 FRANK ROAD STREET ADDRESS

CITY-ST-2P ALVA, FL 33920 CITY-$7-21P

TLE 7 Deete TITLE [3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2R —— mia mrm e MCITY-STBP o e % - B
TITLE 7 Delee TMLE [ Ghange [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ) oy-ST-2ip )

TLE 7 elete T7LE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TLE O detete TMLE [C] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE [ petete TMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2Ip

12, | hereby certify that the infermation supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corparation or the receiver
changed, or on an allacphs

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarrmation
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
oI fruslee empowerad 1o execute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0

Davtme Phane #




