FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P97000002155
1. Entity Name
DUNCO MANUFACTURING, INC.
HBAY Enderprizes The

Principal Place of Business Mailing Address Ay e AN U Dbyt
8282 STOKES RD P.0. BOX 156 TALLAHASSEE, FLORIGA
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 P
L TR I ARE AR A,

Suite, Apt, #. etc. Suite, Apt. #, etc. BE2008 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEi Number Applied For

59-3417711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?g'gfqlﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name

DUNN, BECKY
8282 STOKES ROAD Street Addrass (P.O. Box Number is Not Acceptable)

LAUREL HILL, FL 32567

City FL l Zip Code

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

SIGNATURE
Signature, typed of prinfed nama ol regisiared agan! and litk it epplicable (NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Aadition
NAME DUNN, BECKY NAME
STREET ADDRESS | 8282 STOKES RD STREET ADDRESS
CITY-ST-7P LAUREL HILL, FL. 32567 CITY-ST-2P
TITLE VP [ Delets TILE [ Change [ Addition
NAME DUNN, JAMES NAME
STREET ADORESS | 8286 STOKES RD STREET ADDRESS
CITy-SsT-ZIP LAUREL HILL, FL 32567 CITY-ST-20
TME {1 pelete TITLE [ Change ] Addition
Are N S0005 1 2ssa24
STREET ADORESS STREET ADDRESS 04720/05--0104 7--009 158,75
CITY-ST-ZIP CITv-51-2P
TIILE {1 pelete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CY-ST-2IP
TITLE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TILE [J Delete TILE [JChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and aceurate and thal my signature shalt have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address‘.ﬁ'l all other like empowerad. / /
" Date

SIGNATURE:

Daytime Phorie #

SIGNATURE AND r(jﬁn OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




