2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).

' BT S Apr 02, 2005 08:00 AV
DOCUMENT # m84120 . £S
1. Entty Name Secretary of State
DUCKWORTH CONSTRUCTION COMPANY
Principal Place o.f Business < TR T * Mafling Address
11215 ST JOHNS INDUSTRIAL 11215 8T JOMNS INDUSTRIAL
PARKWAY SUITE 15 PARKWAY SUITE 15
JACKSONVILLE FL 32246 _ JACKSONVILLE FL 32245
uUs s us
e —=—romwes = |[{{{{{ NI
Sute. Apt kete ST Suite Aot ¥, eic, 15t MOORE CR2E034 (10/04)
City & State T = | Oity & Stale 4. FEiNumber _ C - 1 TApplied For
58-2894069 | [Not Appicable
Ze County v Country 5. Certificate of Status Desired O $8.75 Addltional
Fes Required
" 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
o S-S - ) - o -1 Mame T . o
?}J gg"g?‘jg;‘_i SE‘F lﬁ{ﬁ;{ Fl,:])< Street Address (P.0. Box Numiber [s Not Acceptable)
JACKSONVILLE FL 32246 - - e
City - ’ FL ‘ Zip Cade
8. The abova named enfity submifs this statament fer the punpose of changing its reglstered affice or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept.
the chliganhons of registered agent.
SIGNATURE == - - - - - - -
Sghaturs, ypad of Bried Harme of registared agen and tie f sppiicable INCTE Rogisterad Aottt sipratute reqived whon ramsiging) - DATE
FILE NOWN! FEE I8 $150.00 e - E ' e
; 9. ElectionC i i K
After May 1, 2005 Fes Will Be $550.00 - ection Campeign Financing  $5.00 May &e
Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of $tate
10, = OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PYS T . Cloeele  § mnr S . {1 change [ Aduitioh
e DUCKWORTH, HENRY D, Nab . SANNNZE51TE . -
STRGETADDAESE | 11215 ST JOHNS INDUST PK S RETT ADDALSS MANAE-B0034-012 150,00
vy ST 2F JACKSONVILLE FL CiY. 5i-2p
mie - - Dodets ~ § ane ) © [lohange [ Addition
NAME HAME
GTREET ADDRESS SIREET ADDRESS
LTy ST 7P CITY- 51 2P
WILE " T Detete me oo Tlchange [ Addifion
NAME HAME
SIREET ADDRESS STHEET ADERESS
CTY-51- 7P Cife-si- 2
1L T 3 Delete e v [Tchange [ Addftion
NAME HAKE
SIREET ADDRESS STRELY ADDRESS
City-§T-4p L ) - _ ciiy-51- 2
fine o . [ Dalets ™ e T Clchange [T Addion |
NAME AME
STREET ADDRESS STREET ADDRESS
CIY-S1.21p CHY-587 P
ILE o ' ) T Delefe” i o C Clchange [ addition
NAME HAME
STREET ADORESS STRECT ADDEESS
Y- 51-2Ip [ oIy .51 7%

12. | hereby cerﬁg that K& informafiah supkiied with this fiing does not qualify for the exemption stated in Section 119.0T(3)(T, Flarida Statutes. T further certify that the information
indicated o this repart ar supplemental report 1s trus and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or i€ receiver or rustes empowered o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athet like empowered,

SIGNATURE: _/\_ oo ﬁ’é:%f _9o56% 430

P S1GNATIRE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Taytine Prone # -

= i — - e — - . i T




