2004 FOR PROFIT-:CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 27,2004 8:00 am

DOCUMENT # P93000081985 ecretary of State
1. Entity N
I Ety ame 04-27-2004 90067 003 ***150.00
DUFFY ENTERPRISES, INC.
Principal Place of Business Mailing Address
349 N. CRLANDO AVE. _ 349 N. ORLANDO AVE. T JYUDd £ 4d
COCOA BEACH FL 32931 COCCA BEACH FL 32931
Suite. Apt. #, efc. . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appited For
§9-3214092 Not Applicable
Zip Country - 4o Cauntry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ODONOHUE, JONICE

- = — [

Name

349 N. ORLANDO AVE ’ Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature. typed of printed nama of registerad agent and title if applicable. (NOTE: Ragistared Agenl signature required! when reinstating) DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees
10 OFEFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D [ Delete THILE I change  [J Addition
NAME O'DCONQHUE, JONICE NAME
stdT ADORESS | P.O. BOX 321464 N/A STREET ADCRESS
CITY-ST-ZP COCOA BEACH fL 32932-1464 CITY-ST-21P
FITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-ST- ZiP
TILE O petere TILE [ Change [ Addition
e NAME ==~ [ - I ———— — - - - . .- - ——— e = NAME ——— W . by g a————— . - . vt e | e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ belete TILE [J Change [ Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP !
THLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P . CHTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, oronan a Rent with an address, with all other likg empowered.

> N
SIGNATURE: S0 ) AT

Daytime Phong #

|
Tl — i Wy, § -
NATURE AND TYPED OR PRINTED MAME QE SIGMING OFFICER OR DIRECTOR Date
Joad 1C (1 Dano b

=" &




