2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

1. Entity Name

DUNCAN BROTHERS, INC.

DOCUMENT # P99000072682

03-04-2005 90093 004 ***150.00

Principal Place of Business

610 CHIVAS CT.
ORANGE PARK, FL 32073

Mailing Address

P.0. BOX 2109
(ORANGE PARK, FL 32067

20022547

TR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3593574 Not Applicable
i Couniry Zp Country 5. Certificate of Stalus Desired || gg‘;’gql‘;:’:;umd
6. Name and Address of Current Regi ed Agent 7. Name and Address of Now Registered Agent
Name
DUNCAN, DEBQRAH L _
610 CHIVAS CT, Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL ’ Zip Code

8. The above named entity submits this statemeni 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

R :.ianamra, typed of printed nama of registered agent and litle if applicabla (NOTE: Registered AQun! signahxe required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 11

10, OFFICERS AND DIRECTORS 11..

e o O elete e Olchange [ Addition
NAME DUNCAN, DEBORAH L NAME

STREET ADDRESS | 610 CHIVAS CT STREET ADDRESS

omv-s1-7p | ORANGE PARK, FL 32073 ciry-st-zp

e P 7 Delete TE [JcChange [ Addition
NAME DUNCAN, WALTER B I} NAME

STREET ADORESS | 610 CHIVAS CT STREET ADDRESS

CiTY.ST-21P ORANGE PARK, FL 32073 CITY-ST-2IP

E VP 7 Delete TIE [ Change ) Addition
NAME DUNCAN;ASHLEY HAME _— — - _

STREET ADDRESS | 610 CHIVAS CT STREET ADDRESS

CITy-g1-21P ORANGE PARK, FL 32073 CiTY-S1-2Ip

TILE VP ] Deiete TME [ Change ) Addition
NAME DUNCAN, WALTER NAME

STREET AODRESS | 610 CHIVAS CT STREET ADDRESS

CITY-S7-7iP ORANGE PARK, FL 32073 CiY-s1-219

TME [ betete TME [ Change [ Additian
NAVE NAME

STREET ADORESS o ) STREET ADDRESS

ciry-gT-Ip . e ) CIY-ST-IP : -,

THLE . O etete, Tme O] Chenge [T Addition
NAME . - NAME

STREET ADDRESS | ' ' STREET ADDRESS

CITY-ST-7P o T CiY-St:zp ce e

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart ar supplemental reporl is true and accurate and that my signature shall hava the same laegal effact as it made under oath; that | am an officer or direcior
of the carparation or the receiver or yustee empowsred o exacute this report as required by Chapter 607, Flarida Statulss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addressyith all other like empowered.

LSIGNATURE:

BIGNATURE AND TYPED INTED NAME DF SIGNING OFFICER OR DIRECTOR




