2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Jul 12, 2004 8:00 am

DOCUMENT #P02000094864 Secretary of State
1. Entity Name
DUFFY NEUFELD DISTRIBUTING CO 07-12-2004 90011 014 ***150.00
Principal Place of Businass Mailing Address
230 MAPLEWCOD DR 230 MAPLEWOOD DR
MAITLAND, FL 32751 : MAITLAND, FL 32751
s T v AR MARD AR A
Sulte, Apt. #, elc. Suile, Apt. #, elc, 07012004 Chg-P CRZ2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
55-0808668 Not Applicable
| jif_— | . Fountry ‘ Zi;i—q L E?TW |5 Certfcate of Stays Desied .EL'“ _?g.;lgq;?:ti‘tifffl__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUFELD, HARVEY C
230 MAPLEWOOD DR Street Address (P.O. Box Number Is Not Acceptable)

MAITLAND, FL 32751

City FL l 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, ang accept
the obligations of regisiered agent. '

SIGNATURE :
- ?Ngnalu(e, typed of prnted name of registeled agent and ttle 1f applicaite. + ---{NDTE: Registered Agent signature requirad when reinstatng) . _ . . DATE
. FILE NOW!!! FEE i8S $150.00 9. Election Campaign Firancing " $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. * 0 . Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |Ps O Delete TITLE 1 Change ] Addition
HAME NEUFELD, HARVEY C NAME
STREET ADDRESS | 230 MAPLEWOOD DR. STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 . CITY-ST-21P
TiE [ belete TILE [ change [ Addition
TP —_— . —_— = — EwaE . ] T e e 2 — —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : O Delate TITLE 3 Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C : CITY-ST-2P
t: Dot g ' O Detete U ' O change L] Additon
NAME ol mrms e ‘ ot TotelNeME ‘ - . e
STREET ADDRESS o ' STREET ADDRESS oL . D S
oy-sr-zp i” ot e SRR - .| CiTv-sT-28. o B
TILE o i =~ [Delee - THLE - - L .. . [ichage [JAddition
NAME NAME
STREET ADDRESS 3 ! STREET ADDRESS
SITY-ST-2P ' T : e . CITY-$T-2P . i
TLE . [ Detete TALE O change  [3 Addition
HAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyiwith er ikgre ered.

o 2
= AN %ng.-yhf/ﬁ.fzﬁﬁgﬁ.ég/

SIGNATURE: b
IGNATURE AND TYPEEI?%I/’KINTED MAME O HING ICER OR DIRECTCR Date Baytime Phone ¥



