FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000052380 04-29-2004 90270 023 ***1 50.00

1. Entity Name

DUPLICATION WORKS.COM, INC.

Principal Place of Business Mailing Addrass YIUHIJ Iy
334 E. LAKE ROAD, #144 334 E. LAKE ROAD, #144
PALM HARBOR, FL 34685 PALM BARBOR, FL 34685

AL AR

04232004 No Chg-P CR2E034 (10703}
Do NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-3662152 Not Applicable

) $8.75 Aaditional
Fee Required

8. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

354 E LAKE ROAD, #144 DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signawwe, typed or primted name of registered agent and tide if applicable. (NOTE: Registered Ageni signafure required when reinsiakng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS |
ATLE P
NAME JOHNSON, DAN

STAEETADDRESS | 334 E. LAKE ROAD, #144
CITY-51-21P PALM HARBOR, FL 34685

THE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE
NAME

s . DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CiTy -ST-2P

TILE °

NAME

STREET ADDAESS
CiTY-ST-2IP

FITLE

NAME

STREET ADORESS
CITY -ST-2IP

12. | heraby certity that the information supplieg with this filing does not qualify for the axemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trup and aceurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trustef am red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X all other like empowered.
g YA S ohnnson 4 IZEL;‘_{ 1Z23-524-3%)
SIGNATURE AND TYPED OR PRINTED NAME OF EJGNING OFFICER OR DIRECTOR Cate Daytime Phons 3

SIGNATURE:

v




