2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000095605 Mar 08, 2004 08:00 AV
1 Entty Name Secretary of State
DUFFELL, CARTER, & PIERCE, INC,
Principal Place of Business - Mailing Address ) )
700 W 4TH STREET 700 W 4TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
e i S LT
Sude, Apt. #, a1c. . Sute, Apt. #, etc, MOORE CR2E034 {11/03)
City & State Chy & Stale &, FEI Number Apphed For
. o 59-3352233 Not Applicable
ap Country Ze Caunicy 5. Certficate of Status Desired [ gi-;{i{?f:;“"“a‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New hegistered Ageht
Name
?gg l\j&l&!—'ﬁ_\{ ISR%EET Swreet Address (P.O. Box Number Is Not Acceplable) B D

LYNN HAVEN FL 32444 - e

City ' } FL & Zio Code

8. The above named entity suiersls this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
tne obligations of ragistered agent.

SIGNATURE R - L . - - A . . e
Srgnatee, wped of prnted name of tegistered agont 4 e  apphoabie {NCTE. Repsiered Agent signatute reguired when retnstatng) hatE
1 r , ' ] .
FILE NOW!I! FEE I?, $150.00 9. Eection Campalgn Financing $5.00 May 86
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. B Addedio Fees
Make Check Payable to Florlda Department of State
10, GFF!CERS AND DIRECTORS g IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ___
mie P 7 Deteze HHH [Jchange L Addition
NAME DUFFELL, VIRGIL NAME LE0nn .-
STREET ADDRESS | 700 W 4TH STREET ’ STREET ADDRESS 0308 fgg?gg?§§§ﬂi 4 15500
ore-S1-2P LYNN HAVEN FL 32444 B . '  § crstoae B ' e
TME D [ Delete TILE [ Change [ Acdition
NARIE CARTER, KELLEY NAME
STREET ADDRESS | 700 W 4TH STREET STREET ADBRESS
CiTY-ST-2F LYNN HAVEN FL 32444 o o B oITY - ST- 2P e
THLE [») O Detete THLE [ Change [ Addition
HAME PIERCE, DARRYL MAME
SYREET ADDRESS | 700 W 4TH STREET STREET ACDRESS
Sf-ST-2F [LYNN HAVEN FL 32444 CItY-§1-ZF ~ o
HILE [J Delete T CJchange [ Addition
NAME NAME
STHEEY ADDAESS STREET ADDRESS
oY -S51- 2P , LTy -ST- 2P )
THE [ Dekte B il [J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oY -ST- 2P - _  o-stoze .
BIE [ Delete i 7 change [ Addition
NAME O
STREEY ADDRESS STAEET ADDAESS
oS- e CHY .51 2P _

12. | hereby cerlify that the informalion supplied with this filing doas not qualify for the exemption stated in Section ¢ tB.Cﬁ?&S}(i}, Florida Stewtes. | further certify that the information
indicated on x%is report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an oificer of direstor
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter §07, Florida Statutes, and that my name appears In Biock 10 or Block 1141
changed, or ont an attachment with an addrass, with ali other like empowered.

SIGNATURE: %‘% #, QW 1/,’;;;;/ A DUFsel] Fo2-2008 §50 268 BY 30
SHENA ANO TYPEO QR PRINTED F SIGMNING CFFICER QR ECTOR Date Dayteng Phone #




