2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P03000075136 ecretary of State
1. Entity Name
T DUVAL CO, INC 04-22-2004 90056 023 ***150.00
y .
Principal Place of Business Mailing Address
P O BOX 7358 P O BOX 7359
HOLLYWOOD FL 33018 . HOLLYWOOD FL 33018
4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
Z20- oo ?OD 7 7 Net Applicable
zp Country zp Cousry 5. Certificate of Status Desired O ?ese';?ql??g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez e e . - Neme . .. - - L ...
?sugvsAh' FIIIEPSERAL HWY Sireet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL-33304
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of regstered ageni and vile if applicablae. (NOTE: Registared Agent signature reguired! when feinstating GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND D HECTOHS 1. B ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME DUVAL, TIM NAME
STREET ADDRESS | P O BOX 7359 STREET AGDRESS
GIFY-ST-2IP HOLLYWOOQD FL 33018 CITY-57-2P
ME L] Detete THLE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_Tine I  [Cpelate TLE_. . ~ — e . ) Crange - -[C] Addition-.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-7ip LITY-5T-2P
MLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O pelete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§7-2IP
TITE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-7ip CITY-ST-2IP

ion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supp\ememai report is frue and accur 3T ure shall have the same legat effect as i made under oath; that | am an cfficer or director

A3 e
9//9'/ 0y 3s&- cpze”

="SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




