2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044207 Feb 02, 2004 08:00 AM
1. Entiy fame Secretary of State
TERRY DUFFY TRANSPORT, INC.
Principal Place of Business Mailing Address
311 SONNET LANE 311 SONNET LANE
FORT MYERS FL 33901 FORT MYERS FL 33801
R — [
Suite, Apt. #, etc. Suite, Apt #, elc — MOORE CR2E034 (11/03)
Ciy & Siale Eiy & Stale 4. FE! Number . Applied For
04-3721086 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O l§ese~'ge5q L‘:E:ci"i"”al
6. Name and Address of Current Fegistered Agent_ 7. Name and Address of New Reglistered Agent
Name
g‘i’l 1F§¥5!\‘]]IE])EH1N LZ.NE Street Address (P.0. Box Number is Not Acceptable} _ .'
FT. MYERS FL 33503 ——=
Cily ' FL l Zip Code

8, The abeve named entity submits this staterment for the purpese of changing its registered office or registered agent. or bot, in the Siate of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE =

Sgnature. typed or prnted namc of registered agent and tta f apphcable, [NCITE ;?sg;srered Agent signatuse reguirad v‘«han r;‘:nsranng) = - - DATE = -
j o ||' N . T - -~
FILE NOW FEE I_S -.$:I-5=0'00' PR 8. Election Carnpalgn Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. D Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIREC TORS 1T, ' ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P T pelete e T Change [ Addition
WAME LUFFY, TERRENCE M NAME
STREET ADDRESS [ 311 SONMET LANE STREET ADDRESS
ery-st-zp  [FT. MYERS FL 23903 o £ITY. 57-21P 3 e
TITE M 1 Delete TiTLE (¥ Change [ Addition
NAME DUFFY, JOHN P NAME
STREET ADDRESS | 311 SONNET LANE STREET ADDRESS UQUUHQBES 145
cIFY-sT-ZP |FT. MYERS FL 33803 o Qo B2 /4 404 SRR e T 8 453--0p
TE 3 Cetele me O Ciangs™ <11 Riition
NAME HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
THLE [ petete TITLE O Change [ Addstion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP TY-ST-2P
MLE O Delete TILE {1 Change  [J Additian
NANE NAME
STREET ADDRESS STREEY ADDBESS
CIY-ST- 2P CITY-ST-2P
e [ Detere TTLE [T Change [ Additian
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2Ip

12. | hereby certify that the information supplied with this fillng does not quaify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate that my signature shall have the same legai effect as if made under ath, that | am an officer or director
of the corporatian or the receiver or irustes empowerad to exacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with all other ke empowared.

SIGNATURE: _. X»_. N w@)\m N NG «bL} 09- 3% ':7‘/94

SIGRATORE AND TYPED ?Hfmm'm NAME QF SIGNING OFFICER OR d@é\‘;roh\ /\ Bate ! Daytime Phane ¥




