2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M84120

1. Entity Name

DUCKWORTH CONSTRUCTION COMPANY

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90047 015 ***150.00

Principal Flace of Business

11215 ST JOHNS INDUSTRIAL
PARKWAY SUITE 15

Mailing Address

11215 ST JOHNS INDUSTRIAL
PARKWAY SUITE 15

JACKSONVILLE FL 32246 JACKSONVILLE FL, 32245
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EO34 11/03
City & State City & State 4. FE! Number Applied For
- 59-2894069 Not Applicable
70 Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee¢ Required
-~ —— - ~——-6.-Name.and Address of-Current Registered Agent— __ _ - ._|_._ . __ ____ 7. Name and Address of New Registered Agent
- Name

DUCKWORTH, HENRY D

11215 ST JOHNS IND PK Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of regisiered agent and ttle if apphcable. {NOTE. Ragistared Agent sigrature requirsd when reinstating) DATE

: Make Check Payable to Florida Depanment of State

. .”Fi.LE--NOW"i FEE V'S $150'.00 o 8. Election Campaign Financing
" ‘Atter May 1,2004 Fee will be-$550. oo ’

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171

THLE PTS 3 Delete TIILE [J Change [ Addition
NAME DUCKWQORTH, HENRY D, NAME

STREET ADDRESS [11215 ST JOHNS INDUST PK STREET ADDRESS

CITy-ST-21P JACKSONVILLE FL CiTY-ST-ZIP

TLE [ Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ oetete TITLE I change (7] Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-21P

TITLE O eiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1LE 3 Deete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 3 cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. I'hereby cerfify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify 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 oath; that t am an officer or director
of the carpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 0 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: / T Bean D Dukws //92/0/ (% </Yp‘/ﬁ :/?/30

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECIAR Date




