2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000093389 ecretary of State

1. Entty Nams 04-26-2004 91289 042 ***150.00
DUFF CAPITAL CORPORATION o '

Principal Place of Business Mailing Address
15023 COUNTY LINE ROAD 15023 COUNTY LINE ROAD

ODESSA FL. 33556 ODESSA FL 33556 o ‘lu 0032 0 9 :

Suite, Apt. ¥, etc. Suite, Apt. #. etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3348763 Not Applicable
7 " Zi 1
P Country P Country 5, Certificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DUFF, DANIELP

15023 COUNTY LINE ROAD Street Address {P.QO. Box Number is Not Acceptable)
ODESSA FL 33556 -

City L FL Zip Code

B. The above named entity submits this statement for the purpose 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 ’
Signaturs, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature requirecl when renstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Adlded 10 Fees
0 .. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IM 11
me . D - 1 Defete TLE [J Change 3 Addition
wMe | DUFF, DANIEL P . NAME
smsnmmss 15023 COUNTY LINE ROAD STREET ADDRESS
cmy-st-2F 5y ODESSA FL 33556 CITY-ST-20P - .
TILE | & 1 Deete TIE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST- 2P
TIMLE ] Detete TITLE [Jchange [ Addition
NAME — - - T . NAME- - - 2 . e e —— - - . . e .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE T Delete TWLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . CITY-ST-ZIP
TITLE [ Detete e [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP

12, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol he receiver or trustee §mpowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ai attashiment with an ad s, witq all other {ike empowered.
® Daner P DurE H/lﬁ/oH B12-]20- 101,

SIGNATURE:
SISNATURE AND TYPED OR PRINTED N, SIGNING QFFICER OR DIRECTOR Dale Dayume Phane #




