FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;'mI:ﬂENT # P98000088157 04-26-2005 90165 023 ***150.00
. i
DUVAL STATION DEVELOPERS, INC.
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT, STE. 1 4315 PABLO OAKS COURT, STE. 1
IACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
A s I AR R ARG
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3539386 i Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
- e@ Required
6. Nana and Address of Current Roglstered Agant_  _ . 7. Name and Address of New Registered Agent
Name
STOKES, E. CHESTER JR.
4351 PABLO OAKS COURT, STE 1 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

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

Signature, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!I 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  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O change [ Addition
NAME STOKES, E CJR NAME
STREET ADDRESS | 4315 PABLO QAKS COURTY, STE. 1 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 322249667 CITY- ST-2IP
TITLE VD [ Delete TME [ Change 3 Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY- S1- TP JACKSONVILLE, FL 322249667 cmy-$1-7P
TLE v 1 pelzte TR [ change  [J Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP
TILE \ Xﬂelem TITLE [ Chaage [ Addition
NAME WALLACE, LD NAME
STREET ADDRESS { 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY- 8T- 1P JACKSONVILLE, FL 322249667 COY-ST-21F
TNLE VT O petete e O change [ Addition
NAME PREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 322249667 CImy-ST-2IP
TILE S O Detete TITLE [ Change [ Addition
NAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-$T1-2IP JACKSONVILLE, FL 322249667 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 cath; 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, with all other likg empowered.
SIGNATURE: g;;w 7 V\/Q’ U- )05~ (Gov) $G1- JuGr
Date .

sa?uﬂ‘né AND TYPED OR PRINTED HAME OF SIGNING OFFICEMOR DIRECTOR Deytime Pnona #




