. FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000037612 07-21-2004 90097 001 ***450.00
1. Entity Name
DUFFY'S OF WELLINGTON, INC.
Principal Place of Business Mailing Address hnda
521 NORTHLAKE BLVD. #4 521 NORTHLAKE BLVD. #4
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T S AT SEAC A
Suite, Apt. 4, etc. Suito. Apt. #, etc. 07082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-0639769 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
WHITE, WILTON 158%55'1' L. CRANE, ESQ. :
MOYLE FLANIGAN, ET AL treet Address (0.0, Box Nurber.i cepiahle
625 N. FLAGLER DR. 9TH FLO@R BOOSE CASEY BT REIN B AL,
WEST PALM BEACH, FL 3 515 N. FLAGLER DRIVE, 18TH FLOOR
7/ WEST PALM BEACH, FL | 2161
B. The above named entity 4 ﬁ 4 giepant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of regigh

. z2/1/oy

SIGNATURE { /
Signature, lypad or prioted name cf registered agent and title it applicabla (NOTE: Registered Agent signatura raquirad when reinstating) paE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P 3 Delate TME {JChange [T Addition
NAME EMMETT, PAUL NAME
STREET ABDRESS | 521 NORTHLAKE BLVD. #4 STREET ADCAESS
CITY-s1-2P NORTH PALM BEACH, FL 33408 CITY-51-21P
TITLE v [ petete TITLE [ changz [ Addition
NAME COURNOYER, STEVE NAME
STREET ADDRESS | 521 NORTHLAKE BLVD. #4 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CMY-ST-2IP
TITLE ] Delete TITLE OJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ChY-ST-2IP
TINE O Detete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-2IF
TITLE 3 Dalete M [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2iP CiY-51-21P
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-21P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(i}, Florida Statutas. | further cerify that the information
indicated on this report or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

/- Cyy-
SIGNATUHEm“"L——g Vo gt i/ 27 o Lred

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone #

T



