FILED

e < .~2005 FOR PROFIT CORPORATION - Feb 23,2003 8:00 am <

ANNUAL REPORT Secretary of State

.
DOCUMENT # P04000034332 02-23-2005 90059 023 ***150.00
1. Entity Name \
DUC INC. 3
~—
Principal Place of Business Mailing Address 2 Q:U U-‘,l‘.Q'(-E):‘\," [V -g;\\
ONE DUVAL STREET ONE DUVAL STREET _ O N T - o~
FT WALTON BEACH, FL 32547 US FY WALTON BEACH, FL32547-2, US \_,Q g
Suite, Apt, #, etc, Suite, Apt. ¥, etc. — .
P f 01102005 Chg -P “CR2E034 (10/03)
- _ Nerry o n --'f/'(
City & State R City & State 4 LSE'I Numbe(/ A R Applied For
. ) Not Applicable
2z Count Zi Couny "
P ¥ P umry 5. Certificate of Status Desired [ $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MALAWONG, DANAI _ T~
31 JONQUIL AVE L Street Address (P.O. Box Number is Not Accep:able)
- -——---_--_._--c._ - . b [Pt .
FT WALTON BEACHFi{~ 32548 — ~ = -
N . RN —
Cit N ' N A Zi
ity N FL | Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - “ _ , :
Signature. lyped or printed nama of registered agen‘:nd tile If applicable (NOTE: Registared Agent signature raquired when reinstabing) . DATE \\\
~
FILE NOW!! FEE IS $150.00 S. Election Campa?gn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa CUfl'“bul‘Oﬂ\ O Added 1o Fees
10. OFFICERS AND DIRECTORS 1 e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE et . O Change 7 Addition
HAME MALAWONG, DANAI o NAME - T— o
STREET ADDRESS | ONE DUVAL STREET ADDRESS "
CITY-ST-2IP FT WALTON BEACH, FL 32547 CITY-ST-2IP R
T7LE [ Delete TIILE [J Change (7] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS e
CITY-51-7iP CITY-ST-2P
TME ) O pelete e [ change [ Addition
NaME NANE e .
STREET ADDRESS - STREET ACDRESS ==
orvegrae” [TU T TTTT L e T Gy s e ~ o <
TITLE O peete ME e [ change [T Addition
NAME HAME )
SIREET ADORESS STREET ADDAESS
CITY-S1-20 CITY-§T-ZiP
TITLE ' O Delete TITLE [ Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF €ITY-SI-ZP
TME O petste TINE [ Change (] Addition
NAME HNAME
STAEET ADORESS STREET ADDRESS -
ChyY.Si-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
of the corporation or the recejver or rustee empowered o exacute thi ort as 1&Cuired by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed., or on an atlachmeX} with an address, with al! ather like g o
' / / / g S/&D 3- (s 30
SIGNATURE: Oittens 10/05 ‘vt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Caed Daytme Phons £




