2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #L173te " Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
DUCKWORTH, INC.
Principal Place of Business T i Mailing Addrass
17109 ARBOR WOQDS COURT ’ 17108 ARBOR WOODS COURT
ORLANDO FL 32820 ORLANDO FL 32820
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 {11/08)
Ciy & State City & State 4. FEI Number T TAppied Far
) 59-2966348 ] | [Not Applicable
Zp Country ap Country 5. Certificate of Status Desited | ?eae'gg Lﬁgg‘;ﬁonal
6. Name and Addré;s c-\iEurrent Registered Agent 7. Name and Address of New Hegistered Agent L
Name
?91%2\,};%58;’ xgg%g'couﬁ-r Street Address (P.O. Bax Mumber is Not Acceptable)
ORLANDO FL 32820 —
City ] FL ' 7o Cote

&. The above named entity subrnits this statermant 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 . 7~ Mary V. Duckworrig ;[3;[04

Signature typed of profed name of regrstered agent and tifle £ apclcable (MOTE nEngI‘E:Ed Agenl sgnature requred when reinslating) T DATE

FILE NOW!! FEE IS $150.00

. . Electi i i
After May 1, 2004 Fee will be $550.00 S et fand oo O At ry ge
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC BIRECTORS IN 11 _
TIME DPS ] pefete TAILE [JChange [ Addition
DUCKWORT Ay v UonpoiD34246
NAME uC RTH, MA . NAME JRE 7 T Biﬂ 15{3 o
STREET ADDRESS {17109 ARBOR WOODS COURT STREFT ADDRESS 02/05/04-80076-012 150,
CITY -ST-2P ORLANDQ FL 32820 . CITY-S1-2IP B L
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GiTY-ST-2P CITY-§1-2P
TILE [ neiete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P
TNE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2F _ oY ST 7P
TITLE T Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CATY-S1- 7P
TIME 7 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 218 CIr-§3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Biack 10 or Biock 11if
changed, o on an atachment with an address, with all other like empowered.

: Dege ot / o7-568-44911
SIGNATURE' %&RPNWD NAME OF SIGNING OFFICER OR DIRECTOR — 2/ D&{O‘% q T Sﬂfﬂ%‘e Phone #




