FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000037812 (02-09-20035 90031 024 ***150.00

1. Entity Name
DUFFY'S OF WELLINGTON, INC.

Principal Place of Business Maiking Address .
521 NORTHLAKE BLVD. #4 521 NORTHLAKE BLVD. #4 :
NORTH PALM BEACH, FL 33408 ) NORTH PALM BEACH, FL 33408 4 0 0 1557 2
01252005 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE  =im I
04-0639769 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desirad 3 Fee Required

6. Name and Address of Current Registerad Agent

CRANE, ROBERT L ESQ
BOOSE CASEY CIKLIN ET AL DO NOT WRITE

515 N FLAGLER DR 18TH FLOOR
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed narma of registered agent and hille if applicable, (NOTE: Regislered Agen signature raquired when reinstating) DATE
FILE NOWI! FEE IS S15b.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P '
NAME - | EMMETT, PAUL

STREETADDRESS | 521 NORTHLAKE BLVD. #4
CiTY-ST-ZIP NORTH PALM BEACH, FL 33408

TITLE A

NAME COURNOYER, STEVE

SIREET ADDRESS | 521 NORTHLAKE BLVD. #4
CITY-S1-21P NORTH PALM BEACH, FL 33408

TITLE
NAME

vl DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2P

TME

NAME

STREET ADDRESS
CirY-ST-2I9

FME

HAME

STREET ADDRESS
CIy-Si-ap

12. | haraby certify that the information supplied with this filin g does not quality for tha examption stated in Saction 119 OTsaj(i) Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaturg shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an auachme%s wnh/all other lika empowered.
SIGNATURE: AL : /p Emeett - : L.I-QHS L9D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytime Phone #




