FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95586 SEe 01-26-2005 90021 034 ***150.00

1. Entity Name
DUCK'S BODY SHOP, INC.

Principal Place of Business Mailing Address .
1153 HAWTHORNE DRIVE 1153 HAWTHORNE DRIVE TN L
SEBRING, FL 33870 SEBRING, FL 33870 50006645

N ——{ IRAVTVRPRI QR ERIE AR

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . e

59-2860534 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e TR RIS . m T

507 NELAKEVIZW DRIVE, APT808 T DO NOT WRITE
SEBRING, FL 33870-3152 IN THlS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1t If applicable. {NOTE: Ragistarad Agant signature raquirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elastion Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. GFFICERS AND DIRECTORS ] A
TILE PD T o T e -
NAME DAFF, DONEL H IR ' o ) .

STREET ADDAESS | 207 NE LAKEVIEW DRIVE, APT 606 [
CTY-ST-29 SEBRING, FL 338703152

TITLE TD

HAME DAFF, ANNETTE E.

STREET ADDRESS | 207 NE LAKEVIEW DRIVE, APT 608 : .

orv-sT-zP | SEBRING, FL 338703152 ' ‘ ' .
TIME '
NAME

i __ .| . .DONOTWRITE - -~

HNAME
STREET ADDRESS
GHY-ST-2IP

TITLE ’ IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME ,
STREET ADDRESS . - T e L

CITY-S3-2P ’ - WD T e

>

12. | hereby certify that the information supplied with this fitin 3 does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further cartify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like am?mra

Tosibrel= s = 3%2- (30

SIGNATURE AND TYPER OR E OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

changed, or on an attag|

SIGNATURE:

Vel F DR ol



