2004 EOR PROFIT CORPORATION

NNUAL REPORT (AR)

FILED

DOC

UMENT # P94000063418

1. Entity Name

REFYL, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90097 046 ***150.00

Principal Place of Busiress

2800 PENNINGTON DR.
ORLANDO FL 32804

Mailing Address

2800 PENNINGTON DR,
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Il

il

pil

I

'WEEDON, GERALD W
1200 GULF LIFE DR.
SUITE 800
JACKSONVILLE FL 32207

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3260409 Not Applicable
Zp Country e Cauntry 5. Carlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed of printed name of regisiared agem and titls f applicabla.

{NCTE. Registered Agent signature required when reinstating)

DATE

“Make Ch

FILE NOWI!! FEE IS $150.00
fter May.1, 2004 Fée will be $550:00
eck Payable to Florida Department of

\'Stalg .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE [dchange [ Addition
NAME DUKE, GOODMAN B NAME
STREET ADDRESS | PO BOX 640 STREET ADDRESS
CITY-57- 7P MINERAL VA 23117 CITY-ST-2IP
TiTLE D 3 nelete THLE [ change [T Addition
NAME DUKE, ROBERT E NAME
STREET ADDRESS | 20 CRESENT DR. STREET ADDRESS
CITY-ST-2P STAUNTON VA 24401 CITY-S7-2IP
TIMLE [»} [ Deiete TITLE - [ Change  [] Addition
NAME DUKE, DAVID M NAME
| STREETADDRESS | 32071 GLENWOD AVE. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27612 CiTY-5T-2P
MLE ] Delste TITLE [3Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ILE O Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE 3 Delate TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certif%
indicated on 1

resg \with all other like empowerad.

E4)

that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachme|

SIGNATURE:Y | 4

Fl
Sihl(Af RE AND TYPED OR PRINTED/MAME OF SIGNING OFFICER OR DIRECTOR

4-26-0¢  (%0)962-2336

Dayume Phone ¥




