2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2005 08:00 AM
DOCUMENT # P94000046363 Secretary Of State

1. Entity Name
GEORGE ALLEN DUFOUR, P.A.

Principal Place of Business Mailin§ Address
4670 CENTRAL AVE 4670 CENTRAL AVE
TAMPA, FL 33603 TAMPA, FL 33603

A TR ARG E

02242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE AT T Teoara

59-3254689 Not Applicable

" . $8.75 Additional
5. Certiflcate of Status Desired =] Fee Required

6. Name and Address of Current Registered Agent

2610 CENTRAL AVE DO NOT WRITE
TAMPA, FL 33603 T e IN THIS SPACE

8. The above named enity submits this statement for the purp purpcse of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e — —
Signature, typad o printed nama of ragisterad agent wad thie If applicable QMOTE. Reglstered Agent signeture tequired when reinatating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeess
10. OFFIC"ERb_A_ND ij_l'liIEbTOﬁS S —7—7[4# | | ) B ) T
TITLE D ' - -
NAME DUFOUR, GEORGE A . S l{]ﬂ W ‘:_j-,;:,-.
(o
STREET ADDRESS | 4610 CENTRAL AVE ey ";fEB Df-c’ﬁﬂla—l}ﬂ’i 150,10
CITY - ST- 27 TAMPA, FL 33603 - e ’ s -
TTLE . B -
NAME
STREET ADDRESS
CiY-ST-2iF
TITLE B h o o o
NAME

it DO NOT WRITE

i - IN THIS SPACE

STREET ADCRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTE

NAME

STREET ADDRESS
CiTY-ST-2iP

12, | hereby certily that the information supplied with this filin g does not quaiiy for the exemption stated In Section 119. 0753)['] Flarlda Statutes. | further cemfy that the information
indicated on this report or supplementgl report is frue and accurate ang that my signature shall have the sama legal e fect as if made under oath; that | am an officer or director

of the corperation or the receiver or iflstee empowerad-terexecute thiy re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with gy address, all other like Bpnplwer

SIGNATURE: A st : 2/2 4//4u g ’5/237-/00/

SIGNATURE AND TYPED OR PRINTED NAME CF smmz{?brﬂcen OR DIRECTOR Dfﬂlmu Prone #




