2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P94000044426 Secretary of State
1. Entity Name
02-18-2004 90023 024 ***150.00
BAD DUCKS, INCORPORATED
Principal Place of Business Mailing Address
306 STELLA MARIO DR §° - P.Q. BOX 7241
NAPLES FL 34114 NAPLES FL 34101
us us ' - .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
65'0502788 Not Applicable -
ap Couniry 2 Country 5. Cenificate of Status Desired [ ?i';’esqlﬁgg“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e B e e e . - e - MName . .. R e e = e .
:%IOPGKg'l"ELOL?\ESASRlo DR S ' Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34114
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. . y

a - -
. B [
.= L, e A -

. .- i B
ST . ; — X B . S X Lo K
SIGNATURE . T o - - . . i ) I v

SIGNEAIUIS. iy b o e netd MAME of regnstered agent anw « applicable. (NCTE: Ragistarad Agent signature required when reinstatng} e ‘  DATE

9. Election Campalign Financing $5.00 may Be
Trust Fungd Contribution. a Added to Fees
10. D OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “IDPY [ Delete TiLE O] Change  [3 Addition
NAME LIPKO, ROGER S NAME
STREET ADDRESS [ 306 STELLA MARIODR S STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CHTY-ST-2IP
TITLE DST C O vetete - TILE [ change  [J) Addition
NAME LIPKOQ, SHIRLEY M NAME
STREET ADDRESS | 306 STELLA MARIO DR S STREET ADORESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-ZIP
TILE [ Delete TITLE [} Change  [] Addition
) NAME e e e e . - e e o B ME e o e e -
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE (3 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2iF
me ' {7 Delete e ) [Jchange [ Addition
NAME ¥ namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certity that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation Or the receiver or rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D2 /- 2

SIGNATURE:
N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




