FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000052380 g 04-22-2005 90271 015 ***150.00

1. Enlity Name
DUPLICATION WORKS.COM, INC.

Principal Place of Business Mailing Address
334 £, LAKE ROAD, #144 334 £. LAKE ROAD, #144 20041326
PALM HARBOR, FL 34685 PALM HARBOR, FI. 34685
e > AR AR TR
LS Tegr alud, (14018 Tear pld,
68212:2:21& O 68::? :: etc. oo 03282005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEt Number Applied For
hearwaker FY |deswrwater PL 59-3662152 Mot Appicable
%’ 3.1 o Com; A szg Ve o Cz':g P 5. Cerlificate of Status Desired 0 g‘g‘gesq lﬁ?:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
REnsan, Daas
O, Do Stracl Addrass (2 ?'IN ber is Not Acceplable)
334 E. LAKE ROAD, #144 ract Addrass (2.0, Box Number is Not Acceptable
PALM HARBOR, FL 34685 s T @l <
Sute o
City Zip
e a rwaten FL | *8%1c o

8. The above named entity submits thi'; statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations™of registered agent. |

SIGNATURE

Signature, typed of printag name of rep:stered agant and bille il applicable. {NOTE: Reg:siered Agent sipnalure reqierec whee rerislating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added ta Fees
10, OFFICERS AND DIRECTORS 11. — ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . g Delgte TNLE [ of mcmge [T Agdition
HAME JOHNSON, DAN HAME DA AD JorrsSoN
SIREET AODRESS | 334 E. LAKE ROAD, #144 smeiooress | (18 TeoeT Rivd. 6Te 180
aiv-st-2p | PALM HARBOR, FL 34685 avsre | eledpdater PL 337 te O
TITLE ] Detete TILE [ change  [J Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
T [ Detete TLE (G Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GllY-3i- P ciTy-s1-2p
TIRE 7 Detete TINLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TRE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-57-ZIP
TINE [ Deteze TILE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IF

12. | hereby certily that the information supplied with this Hling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trpeand aceurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee gmpowergd to exscute this report as réquired by Chapter 607, Florida Stalules; pind that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apYgddgfss. &l er like empowered.

SIGNATURE: N_ Joty Sont 5\29 0S  7271-524-32C¢

SIGNAPORE AND YYPED DR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Data Dayurms Phona &
YU




