2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000118028

1, Enlity Name

THE LAW OFFICE OF WILLIAM C. DUFFACK, JR., P.A.

Principal Place of Business

1300 EXECUTIVE CENTER DR STE 113
TALLAHASSEE, FL 32301

Mailing Address

1300 EXECUTIVE CENTER DR STE 113
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

05 SEP -9 AMIi: 00

RETARY OF STAIE
T%E]CAHM\EE FL.ORIDA

AR AR AR ARG

Suite, Apt. #, elc. Suite, Apl. #, etc. 08092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3686092 Not Applicable
Zi 1 Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DUFFACK, WILLIAM C JR
1055 COPPER CREEK DR
TALLAHHASSEE, FL 32311

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

City

FL | Zip Code

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

the obligations al regislerﬁﬁgent,
SIGNATURE A/QQ M

1(a[os

Signalure, typed of prime&\

e ol registered agent an titke it applicable.

{NOTE. Registerex Agent signature required when reinstating)

1 IDate

FILE NOWIII FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P 3 Delete ME EI Change  {T] Addition
NAME DUFFACK, WILLIAM C JR NAME AOS99 751 ST

STREET ADORESS | 1055 COPPER CREEK DR STREET ADDRESS 091 905--0082--025 %150, 00

CITY -87-2IP TALLAHASSEE, FL 32311 CITY-ST-21P

TITLE 1 Delete TILE [JChange [ Adaition
RAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$1-7p CITY-ST-21P

YITLE O Delete TE EP -9 ‘mu Change  [] Addition
NAME NAME s Kw S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TITLE 7 Delete THLE {J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITEE 1 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oy -§7-ip CITY-ST-21F

TITLE O Delete THLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07

1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e?fect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an altachmenglth an add

SIGNATURE:

- B D.Fl

powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
wﬂh all other like empowered.

873 -3bs

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

s Jos

Daytime Phone #




