FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000068570 > 01-21-2005 90042 028 ***150.00

1. Entity Name

DUFFIELD ALUMINUM, INC.

Pnincipal Place ol Business Mailing Address TN IRIY)
11928 NW 191 TERR POB 367
ALACHUA, FL 32616 US ' ALACHUA, FL 32616 LS
T e IR I
Eﬁa@w i QAL 35
Sutte, Apt. #, atc. Suite, Apl. #, atc. 01472005 Chg-P CR2E034 (10/03)
State & State 4. FEI Number Applied For
l’\ ey rL ['\e r {: L 59-3327980 Not Applicabis
37_. /f) l f’ Ug )_r,\__ ’Zl;pl.la I ? (ijmt p_ §. Certilicate of Status Desired [ ?g'g;!ﬁ:’:;“ma*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . S - . i
SALZMAN, ANTHONY J ESQ Wi l 'l Qo DUL‘C‘L( eld -
500 E. UNIVERSITY AVE. . Street Address (P.C. Box Number is Not Acceptable)

SUITEA

GAINESVILLE, FL 32602-2759 ‘ | | g1 NE SZ2 a_'\+
City }Q(‘(,)né( FL | leCode 7

. Tha above named entity submits this statement for the purpose of changing its registered offica or registared agant, or both, in the State of Florida, | am lamlllar wnh and accept

the oblidgtiongdl registered agent.
il ' ialoc

SIGNATU
. Sn}:nmu-a‘ typad or printed name o registersd agent and litta if applicabbe, (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
" FILE NOWHI FEE IS $150.00 -9. Election Campaign Financing $5.00 Mayse | T
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PST O pelete TILE [ Change . [ Addition
NAME DUFFIELD, WILLIAM P NAME
STREET ADDRESS { 71791 N.E. SR 24 . STREET ADDRESS
CIry-S7-2IP ARCHER, FL 32618 CITY-SI-2P
TITLE [T pelete MLE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciry-51-zp
e [ pelete TILE O change  [J Addition
NAME NAME
. STREETADDRESS.|  .._ .. - - STREET ADORESS - - ne— Co— e =
CITY-81-2P ' - CITY-ST-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CITY-$T-2IP
e ~ DOoeese e .. . - [OcChnge [ Addition
NAME T : ) NAME . . R .
STREET ADDRESS - STREET ADDRESS
arv-st-ap S i - - f cv-st-zp

12. | hereby cartify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify.that the information
indicated on this regort of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation orghe raceiver o trustee empowered to executa this report as required by Chaptef 607 Florida Statutes; and that my name appears in Block- 10 or Block 11if

changed, or on an atlgchmenrwith an address, Wﬂ(ee warad.
v Hinjos 392 3757¢63

SIGNATURE:
” FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCeytrne Phone &

V




