2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s42004

1. Entity Name

DIANE C. DUVALL, P.A.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
105 SO NARCISSUS AVE

Prncipal Place of Business
105 SC NARCISSUS AVE

SUITE 505 SUITE 505 o _
WSEST PALM BEACH FL 33401 \G{SEST PALM BEACH FL 33401
u

2. Principal Place of Business 3 'Mailmg Zddrass

) I [

Il

Il

Suite, Apt. ¥, etc. Suiie, Apt # elc MOORE CR2EQ34 (11/03)
City & State Ciy & State 4. FEI Nurmicer . 25 3' | |Applied For
. 65-0251 | [MNot Appiicats
Z "
Ze Country ® Gousry 5. Certificate of Status Desired O ?i'gg \if:é“??‘ag
6. Mame and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agent -
Name

DUVALL, DIANE C.

105 S. NARCISSUS AVE.

Street Addresé (FP.O. é?::x Number is Not Acceptable)

SUITE 505
WEST PALM BEACH FL 33401

City

FL |?:p Code

8. The apove named entity submits this statement for the purpose of changing 1s registered office or registsred agent, o both, in the State of Flonda. | am familiar with, and accept

the obligations of regis:zed agent,

SIGNATURE

Sngfa'lura. typea of prnted name of registered agont and litle i appicable.

(NOTE. Rog:stared Agent signature required when reinstating)

,1—%1—0%/ -

FILE NOW!! FEE IS $15000 .
Afler May 1, 2004 Fee will be $550.00 =~
Make Check Payable o Florida Department of State -

9. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_{. )
THLE PSTD 3 Delete THLE [] Change  [J Addition
NAME DUVALL, DIANE C. HAME - o

STREET ADDRESS | 105 SO NARCISSUS AVE STREET ADDRESS UO0OD0E 4025 .
omy-sT-zP |WEST PALM BEACH FL 33401 CiTY-ST-2P 01/27/04-80006-013 150,00

e 1 oetete e  Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIEY-ST-ZIP CITY-ST- 2P

TILE O Cetete TITLE {J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP GITY-8T-2iP

TITLE (3 Deiete TILE [J Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S81-2P Gy - ST- 2P

i I Delee e [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

gTY-57-1p CITY-ST-2P

TMLE 1 Detete TTLE | C'hagne [T Aduition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-57-21P CITY-5T-2IP

12. thereby certify that the information supplied with this filirg does not quaiify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | turther certtify that the information _
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared (0 execute this report as required by Chapter 607, Florida Statules; and lhat my name agpears in Block 10 or Block 11

changed, or on &n attachment with an address, with all cther like empowsred.

SIGNATURE: A _

SIGNATURE AND TYPED QR P

D NAME OF SIGNING OFFICER-OR DIRECTOR

532~

Daytme Phana #



