2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P23000062224 Feb 11, 2004 08:00 AM
1. E N
iy Meme Secretary of State
DPUNCANSON CONSTRUCTION, INC.
Principal Place of Business ] Mailing Address S
4278 N CR 426 PO BOX 1462
GENEVA FL 32732 GENEVA FL 32732 . -
us Us .
N i MTRERUWUAIN
Sune, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State Crly & State T 1 4, FE! Number Applied Far
59-3200013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §i';’£q$f:é”°na;
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
Eé‘l-‘,%cﬁ TE]:IS:‘OI4|\21,6ROBERT B Strest Address (P.O. Box Number is Not Acceptable)
GENEVA FL 32732
City FL Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE . — S— S
Signature typed or printed mama of registerad agent and tila f applicable. (NCOTE Registared Agent signatura raguired when relnstaing} DATE
FILE NOW'!' FEE lS $15{l DO 9. Election Campaign Financing $5.00 May Bo
 After May 1, 2004 Fee wl!l be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Flurrda Department of State
10. OFFICERS AND DIHECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE |2 £ Delete TTE [ Change [ Additian
HAME DUNCANSON, ROBERT B NAME
STHEET ADDRESS | 1803 ROUSE LK ROAD B STREET ADDRESS
CITY-5T-2IP ORLANDQO FL CITY-ST-2P
TIE ST 2 Detete TITLE l [1Change [ Addition
NAME DUNCANSON, ROBERT NAME - -
s o )
STREET ADDRESS | 1803 ROUSE LK RD STREET ADDRESS e flilg%ggg%ﬁé%ﬂ 19 150 _;BQ
GTY-sT-ZF  [ORLANDO FL CITY-SF-2IP - -
TMLE O peiete et [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CHY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST- P CY-8T. 2P
1ITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 2P CITY -ST-2P
TIME [ pelete . TITLE [ thange [T} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIfY-sT-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated In Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Biack 0 or Block 11 if
changed, or on an attachiment with an address, with all other iike empowared.

SIGNATURE: P TGSy 2 emr  $7-283-Shpn

SIGNATURE AND TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTeR: 7 Date Daytime Prone #




