FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90029 021 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091811

1. Entity Name

DUFFY'S TRIM CARPENTRY, INC

Principal Place of Business

780 FRANCIS STREET
ST AUGUSTINE, FL 32084

Mailing Address

780 FRANCIS STREET
ST AUGUSTINE, FL 32084

50007030

WD R

2. Principa! Place of Business 3. Mailing Address
L Apt. #, elc. ite. Apt. . V Ty
Suile, Apt. #. o _|__Suite.Apt. # eig 01712005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE Number Applied For
5?54 3!} ‘7 Not Applicable
Zi Countr Al Countr iti
P v P ¥ §. Certificate of Status Desired [m| $8'75 A_ddmonal
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUFFY, MARK J
780 FRANCIS STREET
ST AUGUSTINE, FL 32084

Sueet Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. & am famiitar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typed or prnted name of regustared agert and tie f Rpphcabis, {NOTE: Regraiered AQert Signature 1éqused when rénsiating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe ——
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS i EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P L] pelete ME [JIcnange [ Addiion
NAME DUFFY, MARK J NAME

STREEF ADDRESS | 780 FRANCIS STREET STREET ADDRESS

CITY-57-7P ST AUGUSTINE, FL 32084 GiTY-ST-ZP

TILE 3 velete TME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§1-2P

TITLE (3 Delete TITLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5i- 2P ]

TTLE [ vetete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

CATY-S1-2P e et T 11 2520 S [ — e e
LE [T Delere TILE 3 Change  {TJ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 2P CITY-ST-2P

TITLE {0 pelete TLE [ change [ Acdition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-51.20 ' CITY-5T-2P -

indicaled on this report or supplemental report is true an

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

SIGNATURE:

SIGNATURE AND TYPED OH P

FACER QR DIRECTOR

12. | hereby certiy that the information supplied with this filin g does not gualify for the exemplion stated'in Section 119.07{3}(i}, Floriga Statutes. | further certify that the infarmalion
accurate and that my signature shall'have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11l




