2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # L17318

1, Entity Name
DUCKWORTH, INC.

Principal Place of Business

17108 ARBOR WOODS COURT

CRLANDO FL 32820

Ma;ihng AdBress -

17109 ARBOR WOODS COURT
ORLANDQ FL 32820

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

Iﬂ

M

Il

il

(i

Stite, Apt. #, et = Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State N City & State 4. FEI Number ' Applied For
59-2966348 Not Applicable

Zip Country Zp Country 5. Cerfificate of Status Desired 3 $8.75 acditional

Fee Required

6. Mams and Address of Current Registeted Agent i

7. Name and Address ot New Registerad Agent

| Name

DUCKWORTH, MARY V.
17109 ARBOR WOODS COURT
ORLANDO FL 32820

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statemeant for the purpose of changing its registered o

the obligations of registered agent

fice or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped of p_nnTe-d_nmle of rogrstared aéﬁm and@'ﬁ applicable

(NDITE Regiclared Agert signalure 1saurrod when rainstating!

DATE

-

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10, = OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS o = O Delete TILE ' ) ' ohange 7 Addition
NAML DUCKWORTH, MARY V. NAME Ugﬂgggg Ti3%
STREET ADDRESS | 17109 ARBOR WOODS COURT STRELT ADDRESS 320705~ &d} g—ﬂlﬂ 150,00
Ly sT-2ip QORLANDQ FL 32820 i CHY -5 08
IiTLE T ) i B O Delete TTE [] Change Dkddi!ibn
NAME NAME
STREET ADDRESS STRELT ADORLSS
Ciry §1.2# GiiY-81-2IF
itk B i T telete e Jcrange L Addition
NAM NAMF
STREFT ADDRESS SIRCET ADDRESS
CITY.S1-2P CITY-S1-2Ip
Tt T o 77 Detefe e [T Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDHESS
Cify S1-7IF SIY-3)- 219
T ’ 3 Deiste T [ change [T Addition
RAME NAME
STRH T AGDRESS STREFT ADDRESS
Qry-57 2P CHy-5[-2F
L, [T petete TTE T change [ Addition’
NAME NAML
STRFFT ADRRESS SIREET ADDRESS
Ciy St CHY §1.7IP

12. | hereby certily that the informalion suptlisd with 1h§ﬁlinc? does not qualify for the exermption stated in Section 119.0

indicatad on this repert 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 officer or divector

005, Florida Statutes | further certify that the information

of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changied, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

(4oD)
v Ductwalte  Many V. Dackworth , Pres. 2/1/05 7585354
SIGNATURE AND tD Oft PAINTED NAME DF SIGNING OFFICER OR QIRECTOR Bata Paytema Phose ¥




