FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000144302 Secretary of State
1. Entity Name 07-18-2005 90038 036 ***150.00
CARL E. DUFFEY, INC.
Principal Place of Business Mailing Addrass
205 COVE DR. 205 COVE DR.
SATSUMA, FL 32189 SATSUMA, FL 32189
»

2. Principal Place of Business 3. Mailing Address 1

Suite, Apt. #, atc. Suite, Apt. 8, etc. 07072005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEl Number Applied For

204650 3f Not Applicable
aw Country Zip Country 5. Certificate of Status Desired [ gz;sq Addiionat
6. Narme and Address of Current Reglstered Agent 7. Name and Addroas of New Registered Agent

Name

DUFFEY, CARLE
205 COVE DR. Street Addrass (P.O. Box Number is Not Acceptatle)

SATSUMA, FL 32189%,

City FL Zip Code

B. The above named enﬂ submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of regj’ terqd."agent,
e B
SIGNATURE "

u.umn{p_wmmrmm mgenl and thia if applcanle. (NOTE: Ragistared Agant signature requinac when remstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. BJ  Added to Fees corporation did not receive the prior notice.
i

10, .. #5173 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Sme P e 3 beleta TmE O Change  [J Addilion

NAME DUFFEY, CQR?L;'E NAME

STREET ADDRESS | 205 COVE DR: ~ STREET ADDRESS

CITY-ST-2P SATSUMA, FL-32189 CITY-ST-2P

TmE VP ﬂneleta TILE OO Change ] Aadition

HAME MILAR, BRANDON P NAME

STREEF ADDRESS | 205 COVE DR. STREET ADDRESS

CITY-ST-2IP SATSUMA, FL. 32189 CITY-ST-2P

TILE O Delete TMLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-§T-7P

TTLE 2 tetete TmE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST- 7P

e £ neizte TMLE [JCtange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST- 2P

TIMLE ] Detate TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachme h an addass,
ANA 1~ [Aene
Date Deylima

Phone #

SIGNATURE: A
muvj’}hcm OoR




