FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000110394 ecretary of State
1. Entity Nama : 04-04-2005 90092 027 ***150.00
DUCKIE'S NEXT LEVEL INC.
Principal Place of Business Mailing Address
4341 S. ALABAMA AVENUE 43417 S. ALABAMA AVENUE _ TTraa
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T Vo LR A O EYD LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 03202005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
56-2299810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;;esq L‘:\irc;nona'
6. Name and Address of Current Registered Agent . 7. Name and Add of New Regi: d Agent
Name . . . _ E IR
" | NYE, NATALIE _
4341 S. ALABAMA AVE. Street Address (P.O. Box Number is Not Acceptable) .
HOMOSASSA, FL 34446
City FL l Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent.

SIGNATURE

Sagnatura. yDod of pented e of registered agent and Lile it applicable. (NOTE: Ragretered Ageni signature reguied whan Ienstabing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Fec will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defte me VR ) O Crange }R,Adcition
NAME NYE, ROBERT D NAME AHwocd read
STREEY ADDRESS | 518 S. MONROE STREET smertaooress | (-1 M@k ouadal €
ony-st-2p | BEVERLY HILLS, FL 34465 avsize (Bevecly Hi s, £l Mides
TITLE vP O oetete ITLE d . [T Change [ Additien
NAME NYE, NATALIE NAME
STREET ADDRESS | 518 S. MONROE STREET STREET ADDRESS
CiTY-8T-21P BEVERLY HILLS, FL 34465 CITY-ST-2P
TITLE O pelele TITLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS . _ -
CITy-51-2P CoC = CITY-ST-2P ’
TNLE 2 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-77 CITY-5T-2P
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
NILE -, O detete TITLE [Jetange [ Addition
NAME . NAME
STREET ADORESS STREEF ADDRESS
CITY-§T1-2IP CITY-ST-2P

12. |.hereby 'r:'emfy'_l_hél the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(3), Floricta Statutes. { further cerlify 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with alLgther like empowerad.
SIGNATURE: 201 / TSy e > ffﬁf Gs) 302 -6/0,
Dd

" SIGNATURE AND MPED-CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone &




