ANNUAL'REPORT

5 FOR PROFIT CORPORATION

DOCUMENT # P00000082981

1. Entity Name

DUPLEX FOUR, INC.

Principal Place of Business

3036 S.R. 674
RUSKIN, FL 33570

Mailing Address

3036 SR. 674
" RUSKIN, FL 33570

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2005 08:00 AM
Secretary of State

S

5. Certificate of Status Desirad [

02212005 No Chg-P CR2E034 (10/03)
4. FE! Number Agplied Far
59-3667333 Not Applicable
$8.75 additional

Fee Required

€. Name and Address of Current Registered Agent ~

NUGENT, NICOLE C
5310 COTTONWOOD LANE
APOLLO BCH, FL 33572

DO NOT WRITE
_____IN THIS SPACE

[k i STar o LT e

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre. lyped o¢ printed name of reglitorod agond eng s if applicabla

fNOTE. Ruglstered Agent signatre required when relratating)

FILE NOW!!! FEE 15 $150.00

9, Eiectlon Camipaign Financing

$5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10, GFFICERS AND DIREGTORS T T i i R
e PD - - EE = U
HAME NUGENT, PAUL W
STREETADDRESS | 163 MAGAZINE ST. T LR
CY-57-2P B . n gt B LR A e
e 3;"" RIDSE, MA 02139 o 25 0020009 ~613 350,10
| I e _—
NAME NUGENT, RUSSELL P
STREET ADDRESS | 28 MILBERN AVE.
CITY-ST-2IP HAMPTON, NH 03842
e 0] ' S L R S
HAKE NUGENT, ERIC J ~ -
STREET ADDRESS | 163 MAGAZINE ST. T T g y
CITy-51-219 CAMBRIDGE, MA 02139 DO NOT WRITE
Tme ™ D i Qo
NAME NUGENT, NICOLE G - _ IN THIS SPACE
STREET ADDRESS | 406 INLET RD.
CITY-ST-2PP RUSKIN, FL 33570 I
ane o - - T T
NAME
STREET ADORESS
Cy-5T-2
TME ) T T o
NANE
STACET ADDRESS
CIvY-51-2F

12. | hereby certify that the information supplied with this fillng doas not qualify for the exemption statéd in Section 119.0
f ageurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an addrass, with

SIGNATURE:

indicated on this report or supplemental report is true an

ther like empowered,

T$3)(i}. Florida Statutes. 1 further certify that the Information

R DIRECTOR

Daylime Phona ¥

f'—

34}//@@“
f oﬁa]



