2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P03000042829 ecretary of State
1. Entity Name
, 04-15-2004 90023 030 ***150.00

DUYN'S PLACE, INC.
F'n'nc‘ipaf Place of Business Mailing Address
750,N TAMIAMI TRAIL #1604 750 N TAMIAMI TRAIL #1604 TETTTTT -
SARASCTA FL 34236 SARASOTA FL 34236

S]mle, Apt. #, elc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State : City & State 4, FE! Number Applied For

‘ 8l -0obe 83 )7 Not Applicable
Zlip Country zp Country 5. Certificate of Status Desired C $8.75 Additiona|
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ) -;‘E%Hﬁargfﬂ’lguf‘?mi_ ;i604 - Street Address (P.O. Box Number is Not Acceplatle) o

SARASOTA FL. 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose ot 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 o prnted name of registered agen and title d applicabla. (NOTE: Registered Agent signature regured whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 3 Added to Fees
10.| OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE; D [ Deiete TILE [T Change [ Addition
NAME RICHARDS, CHAUNA NAME
STREET ADDRESS { 750 N TAMIAMI TRAIL #1604 STREET ADDRESS
cm-:m-zw SARASOTA FL 34236 CITY-ST-2IP
TmE: _ 3 Delete s () Change [ Addition
NAME | W
STREET ADDRESS STREET ADDRESS
cmr%sww CITY-ST-2IP
'HTLE; O Delele TITLE O ctange [ Addition
RANE NAME
STREET ADDRESS | — — - : - —_—— - -8 STRECTADDRESS |- - - - - — -
CITY{ST-ZP CITY-ST-2IP
mLE; [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm!-sr-zw CITY-5T-2IP
TITI.E; 3 Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CF[Y:—ST-ZIP CITY-ST-7P -
T‘Tb‘;- [ peiete TITLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ARDRESS
CITY ST-2IP CITY-§T-2IP

121 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacth% .
- : _ Pe (/
SIGNATURE: - 7-/0~0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Fhone #




