2005-FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P96000029113

1. Entity Narne

WM. DUANE PRESTON, INC.

E— e}

Principal Place of Business

350 BUFFALO BLUFF RD E
SATSUMA FL 32189

P S

Mailing Address
PO BOX 636

SATSUMA FL 32189

2. Principal Placa of Business

3. Mailing Acldress

FILED
Apr 09, 2005 08:00 AM
Secretary of State

I

|

IR

I

MMM

Suite, Apt. #, efc. _ Suite, Apt. #, alc. 1st MOQRE CR2E034 (10!04)
City & State T Cry & State 2. FEINumber ‘ Appiied For
. . . ) 59'§373342 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o 3 5. Certificata of Sta_tl.:s.Deswad @/Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PRESTON, DUANE
350 BUFFALO BLUFF RD, E.
SATSUMA FL 32-1898

sl

Street Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the pﬁrposa of changing its regt'ste'red office or registered agent, or bth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed OF printed name of re@istarad agent and bitle fapplcable

{NOTE Ragistorad Agent signature raqured whon remstating) DaTE

- FILE NOW!Y FEE IS $15006

After May 1, 2005 Fea Will Be $550,00.. = _
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contmbution. ] Added lo Fees

10, ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate e [ change [ Addition
NAME PRESTON, WILLIAM DUANE NAME !

STREET ADUAESS | 2114 LAUREL ST STREET ADDAESS VE0nras ey

orr-si-2p | PALATKA FL L GrY-51- 20 04403, 05-8U067-U20 154, /5

e VP 3 Deiete e ] thange 7] Addition
NAME PRESTON, CHRISTOPHER ED NAME

STREET ADDRESS 12114 LAUREL ST STREET ADDRESS

CITY. ST-2IF PALATKA FL ) CifY-51- 21

TIiLE S [ Detete hiLE CJchange ] Addition
NAME PRESTON, NANCY C NAME

STRECT ADDRESS | 2114 LAUREL ST. STREET ADDRESS

orv-sT-2P | PALATKA FL 32177 . B J CHY-§1-2P

e ] Delete niLE [JChange ] Addition
NAME MAME

STRECT ADORESS STREET ADDRESS

Cily-57-2P N CINY-51-2P

ik £ Celete HiLE [ Change  []Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . B ] o fouvstae

LT O petete WLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2F f onv-sr-zp

12. [ hereby cer!ilfx that tha information supplied with this filin
indicated on

all ather like empowered.

SIGNATURE AND TYPED OR PRINTED h-lAME OF SIGNING OFFICER OR DIRECTOR

does not qualify fot the exemption stated in Section 119.07{3){(i), Forida Statutes. | funther cartify that the information

is report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if macde under oath, that | am an officer or director
of the corperation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrass,

SIGNATURE:

. LT 8709

Data DQaytme Phono ¥




