2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2005 08:00 AN
Secretary of State

DOCUMENT # P93000081985 ‘

1. Entity Name
DUFFY ENTERPRISES, INC.

Maling Addrass

349 N. ORLANDO AVE,
COCOA BEACH FL 32931

Principal Place of Business

349 N. ORLANDO AVE.
COCOA BEACH FL 32931

Il

I I

il

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt # elc. Suite, Apt, #. etc 15t MOORE CR2E034 (10/04)
City & State City & State &. FE) Number Applied For
59-3214092 ot Applicable
Zi C pa} o it
P euntry e ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONCHUE, JONICE
348 N. ORLANDO AVE.
COCOA BEACH FL. 32831

Street Address (P O Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flornda. | am familar with. and accept
the obligations of registered agent

SIGNATURE

Signalute yped of prnted hame of ragistered agent ard hile fapolcakle

{NOTE Reg sared Agent signature tegured when raimstaling

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign financing
Trust Fund Contribution. ]

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ petete TitE [] Change  [J Addtion
NAME O'DONOHUE, JONICE AAMF

SIREFTADDRFSS |P.O. BOX 321464  N/A STREET AJORESS HODG00348582

lvestar |COCOA BEACH FL 32932-1464 2l 87 O5/02/05~80031-012 150,00

hin O Dalste nite [Tl change  [J Addition
NAME NAME

STRFET ADDSESS SIREET ADDRESS

7Y ST 2P Cify ST-2IP

nht [ elate HiLE [Tl change {71 Additan
NAME NAME

STBLLT ADDRESS STREE! ADDAESS

QY-S ip oiTY 57 21

i ] Delete nnf [ change [ Adasion
NAME HAKE

CIREET ADDRESS STREET ADDRESS

CITY.S1. 7P C-i¥-Sl- [P

[T . ™ pelate Tk [ Change  [] Addilion
NAME NAME

SIREET ADORLSS STREFT ADCRESS

Cay-SI AF CITY.SI-JiF

TiLE [ Detete hiLg 3 change  [3 Addtion
HAME NAME

STRFET ADDRESS STREET ADDRISS

CHY-S1-2F oy A1 7P

12. | hereby certity that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes | further certfy that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciar
of the corparation or the receiver or lrustee empoweted to execute this report as required by Chapter 607, Florida Statutes. and that my name appears i Black 10 or Block 11 if
changed, or on a hment withean address. with all other like empowered,

SIGNATURE: / /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Nayhrre Pren, ¥




