FILED

2005 FOR PROFIT CORPORATION .

. — ANNUAL REPORT (AR) . ; Apr 08, 2005 8:00 am
DOCUMENT # P04000127262 ecretary of State
1. Entty Name 03-04-2005 90070 020 ***150.00

WARREN O. DUFNER, P.A.

Principal Place of Business Mailing Address
A113WILLOWHEAD WAY . 4113 WILLOWHEAD WAY bbUuUJuiLvy
NAPLES FL 34103 NAPLES F1.
Ll
2 principat Placa of Busingss 3. Maiing Address ”I “l
Y113 L flowhend WRY 3 W lhewhoed t0OARY
Suita, Apl. #, olc. Suite, Apt. ¥, @1c. 1st MOORE CR2EC34 (10/04)
City & Sta City te — 4. FE| Number Applied For
Nables  Fl. é‘ﬁ? 51 |'30™/589T70Y s
Coun Cou . $8.75
3703 Collier |\ Fwo3 2/fi€r |5 CotfcawcisansDusied 0 Tl S AClna)
%. Name end Address of Current Reglaterad Agent 7. Name and Address of New Regraiered Agent
R LT 1
E:j 1F3N\E~F|t|:‘|-%ws EKDOW AY - Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL I ZipCoﬂe‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accopt
the chiigations of registerad agent.

SIGNATURE

e, typed o pritted neme o regrsisred sgent and ide il sopecabis (NOTE . Regt Agerd wquUed when res DATE

9. Election Campaign Financing  $5.00 mMay Be
Tiust Fund Contibution. [J  Addoed to Fees

OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
3 Detete TIILE O change [ Addition
NAME DUFMER, WARREN O KAME
STREET ADORESS |41 13 WILLOWHEAD WAY STREET ADDRESS
oy -§1- 1P NAPLES FL 34103 CITY-SI- 2P
WE 7 Detete TILE [ Ghasge [ Addition
RAME NAME
STREE ADORESS I STREET ADORESS
OTY-55.2P any-si-ap
—BE — — e — = - —~[ petere - E _ _— R [J chaoge - [ Accidion
ANE MAME
SIREEY ADDRESS STHEET AUDRESS
—~CITY-ST.IP +afv oo e . . - . CITY-SI-7P - - - v e am s —
e [0 Detete THLE [JChange [ Adtition
| NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CIY-ST-2P CIY-51-2P
nrE [ celata EIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- St-70 CITY-SI- 7P
e 3 Detete e cnange  [Jaddition
RavE NAME
STREET ADDRESS STREET ADDRESS
ar-s1-oe -5

12. { heraby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07()i), Florida Swatutes. | further cartfy that the intormation
indicated on this report of supptemental report is rue and accurate and thal my signature shall have the same legal effact as if made under aath; that | am an officer or direcior
of the corparation o1 the recefver or trusies e ad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an emachmen% aadre all other like empowerad.
SIGNATURE: 27fe G OS_ 337-250-63%Y

SIGNATURE AND TYPED O PRINTED NAME OF RGMMNG OFFICER OR IRECTOR Daytrma Phons ¢




