2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 08, 2005 8:00 am

DOCUMENT # P02000128777
1. Entity Name ecretary Of State
DUNCOMBE, INC. 04-08-2005 90068 026 ***150.00
Principal Place of Business Mailing Address
3922 - 58TH CIRCLE 3922 - 581K CIRCLE
VERO BEACH, FL 32966 VERO BEACH, FL 32966
> T v |
Suite. Apt. #, etc. Suite, Apt. #, e1c. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
22-3882528 Not Applicable
zie Country Zip : Counury 5. Certificate of Status Desired 0O gg'gfqlﬁ:?dmo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ — —}- Name Y N _ T - - - =
'

DUNCOMBE, WILLIAM P

3922 - 58 TH CIRCLE Street Add;ress {P.0. Box Number is Not Accepiabia)
VERO BEACH, FL 32966

City FL Zip Coda

B. The above named entity submits this statement 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
Signature, typed or pinted name of registerod agent and tiile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE PSD ] Deiete {IFLE [Jchange [ Addution
NAME DUNCOMBE, WILLIAM P NAME
STREEY ADDRESS | 3922 - 58TH CIRCLE STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32966 CIrY-S1-2IP
e VTD 3 Detete TLE O change [ Addition
NAME DUNCOMBE, KATHY H NAME
STREET ADDRESS | 3922 - 58TH CIRCLE STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32966 CITY-ST-2P
me - O belete e — [ change  _[J Aduition
HAME NAME
STREET ADDRESS SFREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Delete T [ Change T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-8T1-2IP CITY-8T- 2P
TiLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e ] Delete TITLE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gMg accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation or the receiver Or lrusteeempowsidd texecute this report &s required by Chapter 807, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrrm n adthess, with BIFothkr like empowered,

SIGNATURE: ___ [ A N/ § ~ WiiAm £ Dwonpe 7/5_%5— (972) wr3-1870

L N‘R AND TYPER.O 5o O NAKE OF CIRNING AFERCERS NABE NMBEATAR

e



