2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) __ Apr 08,2004 8:00 am

DOCUMENT # P01000011540 ecretary of State
I Enuty ame 04-08-2004 90007 023 ***150.00
DUFFY'S MOBIL, INC. s '
Principal Place of Business Mailing Address
8990 20 ST 8990 20 ST
VERO BEACH FL 32966 VERQ BEACH FL 32866 24 0 3 71 7 :J
Suite, Ap[ #, elc. Suite, Apt #, elc. MOORE CR2£034 (1 1/03)
City & State City & State 4, FE! Number Applied For
- R 65-1071817 Not Applicable
& Country Zp Couniry 5, Certiticate of Status Desired O $8'75 A.ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S S S S Eeas i,

oo _Name _

S S PV P - .

?g.'FSF;(’) %l:'l- ENE Street Address {P.0O. Box Number is Not Acceptable)

VERO BEACH FL 32966

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agsent and litls «f applicable. {NOTE: Ragislered Agenl signature requirsct when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Furd Confribution. | Added to Fees
OIVZVFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [J Change [ Addition
NAME DUFFY, EUGENE J NAME
STREET ADDRESS | 5047 N A-1-A, APT 705 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34949 CITY-8T-2P
TTLE D [ pelete TLE [JChange [ Addition
NAME DUFFY, DOLORES T NAME
STREETADDRESS | 5047 N A-1-A, APT 705 STREET ADORESS
CiTY-ST-ZP FT PIERCE FL 34949 CITY-ST-2IP
TIMLE [ Delere TITLE [Ochange  [J Addition
wmME T T e e I S L : _ - —_ N —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 1 oelete THTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowere:ﬁis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wjth all allfer like gfnpowered.
5,//5/05?/ 772-<4 9721
! te

Daytime Phone #

SIGNATURE:

GMATURE AND TYPED OR :}nNTED umioy'sufmna OFFICER OR DIRECTOR




