___2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2004 08:00 AM

D T # P96000100283
y SSNUJ;" ENT # Secretary of State
PAUL A. DUFFETT, INC.,
Principat Place of Business Mailing Address ]
458 BIVERSIDE DRIVE 458 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
F T 7 (A T
Suite, Apt. #. etc. Suwite, Apt #, etc. - MOORE CRZE034 (11/03)
City& S — Ciy & Stal — . FEIN TAppied For
_ Clty & Sute o y & e * TETUTES NO-T APPLICABLE o Aomable
Zip Country Zip Country 8. Certificate of Status Desired O ?i.;esqagg‘;ﬁonal
N 6. Name and Address of Current Rggijtered Agent ?; Name and Addiess of New Registered Agent —-;n _
Name
EEBFE‘IEJE&;%%LD%NE Street Addressr(P.(E)-.- Box Nurmber is Nol Accéprable} -
ORMOND BEACH FL 32178 -
Cily . FL Zip Code —

8. The abave named entity submils thve stalement for the purpese of changing ts regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - o - - -
Signawre. typed or prinlad name of rsgisxeregf agent ang hitre if apphicabie {NCTE. Registered Agenl signature requrad whed rensiating) - DATE
FILE NOW!! FEE IS $150.00 .
- : 9. Electi ign Fi

At oy 1,200 P il e 35000 Gt CorvanFrurers - 500wy

Make Check Payable to Florida Depariment of State )
T e e - N L& 3 -

10. OFFICERS AND DIRECIORS ¥ 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11,
TME P [ Detete L . . [change  [JAdditon
Ntk DUFFETT, PAUL A HAME - fﬁ!ﬁl.!i}@ﬂﬂgg?ﬂ 3 e
STREET ADDRESS | 458 RIVERSIDE DRIVE STREET ADORESS /27 Gd-50030~011 150, 00
ory-s1-2p - 1ORMOND BEACH FL 32178 CiY-51-2P el
g 3 Delete T [enange (3 Additon
HAME NAME
$TREET ADORESS STREET ADORESS
CATY-ST- TP ﬂ CIFY-S1-2P o _
THLE O Delete TE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHy-st-2p Y -ST-2P N _ ) o _
e T Detete e [ Caange 1 Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-SF- 2P s
THLE [ Delete TILE [ Crange 1] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T- 2P N CifY-51-2P . E—
T I Detete TME Clchange [ Addition
NAME RAME
STAEFT ADDRESS STREET ADDRESS
CiTY-S7-2P 3 CITY -5T-2PP a _ L

12, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar supplemental repart is true and accurate and gt My signawre shall nave the same lega) ettect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this
changed, or on an attachmepd-with an address, with alloher likes?

SIGNATURE: _/ > = . 2724-p¢ .




