2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 21, 2005 8:00 am

DOCUMENT # L92989

1. Entity Name
MCDUFFEE, INC.

Secretary of State

(03-21-2005 90130 044 ***150.00

Principal Place of Business

1267 PORT LANE
SARASOTA, FL 34242

Mailing Address

1267 PORT LANE
SARASOTA, FL 34242

023357

G E

SARASOTA, FL 34242

2. Principal Place usiness - 3. Mailing Address

11T Caronne st. _BAMNME

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E024 {10/03)

City & State City & State 4, FE|I Number Applied For
Savascte. L. i 65-0220018 Not Applicablo
ig; L‘ ;_ 6 \ S?r:?ﬂ So‘l“ ~ ap Country 5. Certificate of Status Desirad a ?eae-;;jq ;A:‘;ﬁonal

6. Name and Aﬂdrua of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name ' - . .
"MCDUFFEE, DAVIDD.  ~ - - Y - - .z
1267 PORT LANE Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registerea agent.

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

After May 1, 2005 Fee will be $550.00

SIGNATURE
Signature, typed or printad name of registored agent and iitie ¥ applicable. (NOTE: Pagizterad Agent signature reguired when reinstoting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. Added to Fees

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

({1 PD [ tetete TE [ change [ Addition
NAME MC DUFFEE, DAVID D. NAME

STREET ADDAESS | 1265 OLD STICKNEY PT RD. STREET ADDRESS

CImy-S1-2tP SARASOTA, FL CITY-S1-21P

TTLE D J Deleta TITLE Clchange [ Addition
NAME MCDUFFEE, LINDA R NAME

STREET ADDRESS | 12685 OLD STICKNEY POINT ROAD STREET ADDRESS

CITY-§1-21P SARASQTA, FL CITY-$T-2P - .

Tme s O Detete TITLE [ change  [J Addition
NAME MCDUFFEE, LINDA R NAME

STREET ADDRESS (_1265.0 STICKNEY PT RD . . — _ .. _J_STREET ADDRESS - . - [ — - .
CiTY-ST-2P SARASOTA, FL CITY-ST-2IP

TME O pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -81-21

E O Detete me . O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-§T-21P

TIre O Detate TME [ Cange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-S1-2P CITY-$T-71P

ered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion ”9'07}?)“)' Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signatue shall have the same lagal &
of the corporation or the recetver or trustee empowered to executs thig Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

act as if made under oath; that | am an officer or diractor

R-1-05 - @ WO

changed, oron an @nt with an address, with all other like
SIGNATURE! ,;;@%
SIGNATURE AND monmywmmmmm

Cater Daytima Phone #




