2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000069033 Jan 30, 2004 08:00 AM
1- Entity Neme Secretary of State
DUVAL ENTERPRISES, INC.
Principal Place of Business Maifing Address
8045 LAKESIDE DRIVE . 8045 LAKESIDE DRIVE
YALAHA FL 34797-3158 YALAHA FL 34797-3188
us Us
Suite, Apt #, etc Suite, Apt #, ete, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied Far
65-0772871 Not Applicable
Zp Country e Country 5. Crtificate of Status Desred [ $8-73 Additional
Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&BE;Bi,_ASI?E‘[S[?gé BR Street Address (P.Q. Box Number 1s Not Acceptable) ]

YALAHA FL 34797 —

City FL I rle} Code

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

SIGNATURE S R . - - .
Signature, typed of prnted name of remistered agent and tilie f appicabie. NOTE. Regestered Agenl signglure raqurod when roinslating) DATE
FILE NOWH! FEE IS $150.00 . .
9. E
At May 1, 2000 Fo il e 38000 i o
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTCRS i N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Bl
Tme PST 3 pelete THLE [1 Change ~ [ Addition
NAME COBB, SANDRA B. NAME UONome2 1370
STRECT ADDRESS | 8045 LAKESIDE DRIVE STREET ADDRESS 01:30°04-80002-003 163,75
CITY-ST-2IP YALAHA FL 34797 ] CiTY-3T. 2P
TTE 1 oeiete TMLE [ Change ™ [ Addiion _
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP -
TINE C Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29 o
TITLE O tatete TITLE [T Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZP
THLE [ Detete TITLE [ Change  [2 Additian
NAME MAME
STREET ADORESS STREET ADDRESS
GiTY-§7-2IP CiTY-S1- 2P
TIE = pelete e [CJChange [ Addition
NAME NAME
STREEY ADDBESS SIREET ADDRESS
CITY-ST- 2P 7 CITY-ST-21P

12. [hereby gerlily that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effeck as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered. ’

SIGNATURE: mm%{ﬂéﬁfa&— Sendta &.Cahb 1-5?1;0&/ 2S2-224- 171l

[TED NAME CF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




