2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | 7 FILED

— - - re—ay . .
DOCUMENT # P03000128724 , Feb 23, 2005 08:00 AM
. Entity Name Rl L Secretary of State
DUVERRE, INC, o ey
4.2
Principal Place of Business . Mailing Address _
1598 LANCASTER TERRACE #12A 1596 LANCASTER TERRACE #124
JACKSONVILLE FL 32204, 7 . JACKSONVILLE FL32204
Suite, Apt. #, elc. . - | Suite Aot #ete. ‘ 18t MOORE CR2E034 {10/04)
City & State M | Tiy&State B 4. FEl Number Applied For
) 20-0378228 Not Applicable
ap Country & Country 5. Cerlificate of Status Desired 0 gi'ggaféﬁona'
6. Name and Address of Currant Ragistered Agent I 7. Name and Address of New Registered Agent
- — ——— =T Name - -
}:ggngLTﬁlé%\g‘{gﬂngﬁACE #12A . Street Address (P.C. Box Mumbet is Not Acceptabie)
JACKSONVILLE FL 32204 - -
City ) FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registergd office or registersd agent, or both, in the State of Florida, | am familar with, and accept

the obligations of registored agent.

SIGNATURE —

Sgnaturs, typod or privted nama of ragistaiad agant and tMla i apphcabils (NOTE Registsrod Agent signature required when resiabng) - DATE

..... i s b i T

After May 1, 2005 Fee Will Be $550.00

: 8. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added 1o Fees

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

L PSD ' o ' 7 Delete ITLE _ " [JcChage ] Addition
NAME FOWLER, LLOYD BUCK T NeME 2 33832

STACET ADDRESS | 1596 LANCASTER TERRACE #12A STREET ADDRESS Uy 3/ U5-30005-018 190,00

oIy - §T- 7P JACKSONVILLE FL 32204 ] CHY.ST-21F

e D T S T Delete e ' [Jchange [ Addition
NAME FOWLER, TILLIE ANNE MAME

STREET ADDRESS | 1596 LANCASTER TERRACE #12A STREET AUDRFSS

CiTy-§7- 2P JACKSONVILLE FL 32004 u oY-ST- 2P

WHE D T O Delete e Clchange [ Addition
RAME FOWLER, ELIZABETH C NAME

STREET ADORESS | 1596 LANCASTER TERRACE #12A SIRCET AONRESS

ClY-ST.2IF JACKSONV]LLE FL 32204 CITY-ST-ZIP

e T ) - O Gelete N e [ Ghahgé D Addition
MANE NAME

STREET ADDRESS STREET ADORESS

Gy ST. 7P CIlY 5127

TIme - T I Delets Tme [Jchange [ Addftion
NAME NANE

STREET ADORESS ) STAEET ADDRESS

CIry- 8T 2IF CUIY.ST- 7P

e ) 7 peleie e | [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- St 2P oY ST 2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualfy for the exempticn stated in Section 119.07{3)7), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or tristee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. ? o 4’,

SIGNATURE: ! M LB fowfen Yerfox 555~ 8590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR . Tiate Daylene Phone ¢




