2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

1. Entity Name

WM. DUANE PRESTON, INC.

DOCUMENT # P96000029113

ecretary of State

04-08-2004 90057 012 ***150.00

Principat Place of Business

350 BUFFALO BLUFF RD E
SATSUMA FL 32189

Maling Address

PO BOX 636
SATSUMA FL 32189

2. Principal Place of Business 3. Mailing Address

I

Il

Al

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3373342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - — e Mamea- Lo _— e - - —_—————— e —

PRESTON, DUANE
2114 LAUREL STREET
PALATKA FL 32177

Sirest Address (P.O. Box Number is Not Acceptables)

250 Aurialo Bluss Ad. E.

ch’ﬂTS&!/ﬂ/f’

Zip Code

FL |37 97

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

Signaturs. typed of prinlad name of registered agenl and titie if apphcable.

(NOTE: Registered Agent signature requiredl when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete T [ Change  [] Addition
NAM;'_ PRESTON, WILLIAM DUANE NAME

STREETADORESS | 2114 LAUREL ST STREET ADDRESS

CITY-ST-21P PALATKA FL CITY-S7- 2P

TME VP O Delete TILE [J Changa  [] Addition
NAME PRESTON, CHRISTOPHER ED NAME

STREET ADDRESS | 2114 LAUREL ST STREET ADDRESS

CITY-S1-21P PALATKA FL CITY-S1-21P

THTLE S O3 Delete | U [[Jchange  [J Addition
famg™ ﬁRESTON,'NANCY'C" - T Tt T o TNAME T T T TTTT Tt T e e e e e
STREETADDRESS | 2114 LAUREL ST. STREET ADDRESS

CTY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP

THLE O pelete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CATY-ST-Z0P -

TITLE 3 Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2IP GCITY-5T-2IF

TME O pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! furiher certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AN, fLa5Fon

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




