2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125583

1. Entity Name

DUANE MASSEY INC

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90393 012 ***150.00

Principal Place of Business

14039 SE 415T TERR
SgMMEHFIELD FL 34491
U

Mailing Address

14039 SE 415T TERR
SléMMEFIFIELD FL 34491
U

2. Principal Place of Business

3. Mailing Address

I

i

il

Suite, Apl, #, etc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
50,-AY11L%5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'zesm‘:?:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NIC SN SRS SRS S T - R et T SN — o m a2 Name - S i — ——— r— —— - e |-
Md%%sSJESYE, E'ijé-lr-\l EERH Strest Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and title f applicable.

(NOTE: Registerag Ageni signature required when reinstating)

DATE

el

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delete TTLE [ change [ Addition
NAME MASSEY, DUANE NAME
STHEET ADDRESS | 14039 SE 418T TERR . STREET ADDRESS
CITY-ST-ZP SUMMERFIELD FL 34491 % CITY-SI-2F
TmE [T Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE: - e ———— - - O petetr TIMLE - [ Change [ Addition

NAME NAME T T

| STREET ADDRESS™[* T T TSI T T T e e e ) STREET ADDRESS s —_— s =T
CITY-5T-2IP CITY-ST-2P
TNLE [ Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-57- 21
TITLE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-St-21P ]
TmE ] Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP | CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal & :
of the corporation or the receiver or trustee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

ect as if made under cath; that | am an officer or director

SIGNATURE: _:

’ ¥-2-04

353-5N3- )3SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH)ﬁ DIRECTOR

Cate

Daytine Phone #




