2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000077301

1. Enfity Name

DUFFY'S EDUCATIONAL RESOURCES, INC.

ecretary of State

04-12-2004 90638 024 ***150.00

Principal Place of Business

3561 COMPASS ROSE DR. E.
JACKSONVILLE FL 32216

Mailing Address

P O BOX 550537
JACKSONVILLE FL 32255

2. Principal Place of Business 3. Mailing Address

Il

[0

Suite. Apt. #, etc. Suite, Apt. #, eic.

DUFEY, JILL.A . - A
3561 COMPASS ROSE DR. E.
JACKSONVILLE FL 32216

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3740317 Not Applicable
Zp Country : e Country 5. Certficate of Status Desired [ 9879 Additional
Fee Regquired _
= -§-Name and-Address ot Current Registéred Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registeredt agent.

SIGNATURE

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

Swnature, typed or pnndad name of registered agenl and tite f applicahle,

(NOTE: Reyistered Agent signature required when reinstating)

DATE

9. tlection Campatgn Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE DPT [ petete TITLE [ Change [ Addition
HAME DUFFY, JILL A NAME

STREET ADDRESS 3561 COMPASS ROSE DR. E. STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32218 CiTY-51-7iP

TITLE VA 3 Delets THLE [ Change  [] Addition
NAME DUFFY, MICHAEL T NAME

STREET ADDRESS | 3661 COMPASS ROSE DR. E. STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32216 CITY-ST-Z7P | — -
TI7LE [ Delete e [ Change [ Addition
NAME NAME

STREETADDRESS |- = = - - - TSIREETADGRESS { @ T~ T 7T - -

CiTY-5T-2IP CITY-ST-ZP

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-1iP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O oelete - TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

changed, or on an attachment with an.address, with all ot

SIGNATURE: / % U -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§w 200 §91 732

/ﬁ;émruns AND TYPED OR PRINTED NAME Wdedrncsn OR DIRECTOR

I

Dayume Fhane i q [0 7 b

¥ —> g ry — —

— ra



