2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P96000066271

1. Enlity Name

DUNCAN SALES GROUP, INC.

ecretary of State

Principal Place of Business

(/0 DRESLIN FINANCIAL SERVICES
7985 113TH STREET, #220
SEMINOLE, FL 33772 US

Mailing Address

(/0 DRESLIN FINANCIAL SERVICES
7985 113TH STREET, #220
SEMINOLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

AR AL iR R

04132004  No Chg-P CR2EC34 (10/03)

4, FEl Number Apphed For
59-3421414 Not Applicable

5. Cerlificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Cumrent Registered Agent

DRESLIN FINANCIAL SERVICES
7985 113TH STREET

#220

SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose ef changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed o prinlad name of registerad agent and titie i applcable

{NOTE Rogistered Agent signature requred when reinstabing; DATE

9. Election Campaign Financing

FILE HNOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

THLE PD

HAME DUNCAN, JAMES G

STREET ADDRESS | 1501 GULF BLVD. UNIT 101
CATY-ST- 2P CLEARWATER, FL 33767

TILE STD

NAME DUNCAN, ANGELA R

STREET ADDRESS | 1501 GULF BLYD. UNIT 101
CIvY-5T1-21P CLEARWATER, FL 33767

T

NAME

STHEET ADDRESS
CIry-st-ap

TINLE

NAME

STREET ADDRESS
Civy-gT1-2IF

TME

NAME

STREET ADDRESS
Cily-57-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this repgyt or suppbf:&en\al report is true and accurate and 1hat my signature shall have the same legal etlect as it made under oath; that | am an officer or director

of the corporation or e receiver

changed, or on an atdbhment wity an ish gl other like empowerad.

SIGNATURE: /——"/"“

trustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11t

domir s £, QN ucaat

727 -¢lo
e L]

SIG*‘TUR' AND TYPED ORPRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytme Phone #

\J

Wog/o s
77



