FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P03000139885 04-25-2005 90305 011 ***150.00

1. Entity Name

HILARY E. DUNCAN, INC.

Principal Place of Business Mailing Address B au U q d 5 q U

1023 E. LEE ST. 1023 E. LEE 5T, ’

PENSACOLA, FL 32503 PENSACOLA, FL 32503

S s MR R ER
Suite, Apt. #, etc. Suite, AplL. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0422425 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desited ~ []  $0+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

DUNCAN, HILARY E

~Name ' e £

1023 E. LEE ST. Sireet Address (P.C. Box Number is Not Accepiable)
PENSACOLA, FL 32503

City FL I Zip Code

8. 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 printed name of registered agent and itk § Applicable, {NOCTE: Registered Agent eignature required whan renstatng} DATE
FILE NOW!! FEE IS 3'150'00 9. Election Campaign F.inancing 03 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [IcChange ] Addition
NAME DUNCAN, HILARY E NAME
STREET ADDRESS | 1023 E. LEE ST. "l STREET ADDRESS
CTY-51-2P PENSACOLA, FL 32503 CITY-ST-2P
TITLE VvPD 1 Celete HILE [ change  {7] Adaition
NAME DUNCAN, LYNDA S . NAME
STREET ADDRESS | 1023 E. LEE ST. STREET ADDRESS
CrTY-ST-2P PENSACOLA, FL 32503 CTY-51-2F
TTLE O cetete uut: {1 change ] Addition
NAME : NAME .
—STREETADDRESS |- -~ o e e N, ) . .- |} STREET ADDRESS .
LTY-5T-2P oy-gr-ap (<7 T T oo omensRE 2
MLE 1 petete TLE ‘ [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CY-ST-ZP
TILE T belete TITLE ] Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP _ CITY-5T-2ZF
ME ] Delete TME {JCrange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2P CITY-5T-2P

12. 1 hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o 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 attachment wij addrass ith all other like empowered.
- / 1"
AL Hliar £ Oetead 3-3/-00 BoaR0sY3)

SIGNATURE: E AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR Deate Daytime Phone #




