2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100283

1. Engiy-Name e

PAUL A. DUFFETT, INC.

Principal Place of Business . _ Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

458 RIVERSIDE DRIVE 458 RIVERSIDE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL. 32176
Suita, Apt. #, elc, - . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Chy & State = " Ciy & State — 4. FEI Number Applied For
- e L _ NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Narmafana_ﬁ_\d-dress of New Registerad Agent

DUFFETT, PAUL A
458 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Natne

Sreet Address {P.0. Box Number Is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submﬂs ihis staternent foz !he purpose of changmg |ts registe:ed office of reglstered agent, or both in the State of Florida. | am familiar with, and accept

the okiligations of registered agant.

SIGNATURE

Signalura, typad of prinlad name of registered aganl and ttle £ appicabla.

(NOTE Ragrsteied Agerl sighature requred when rainstating) OATE

FILE NOow!! FEE I8 $150 00
After May 1, 2005 Fee Will Be $550.00 )
Make Gheck Payable to Florida Department of State

Trust Furid Contribution.

9. Election Campaign Financing

$5.00 may Be
O AddedtoFess

10, OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

)14 p 3 Delete T [ Change [ Addition
NAME DUFFETT, PAUL A MAME LR T 2180

STREET ADDRESS | 4658 RIVERSIDE DRIVE SREET ADDRESS e u .00

CITY. ST-2IP ORMOND BEACH FL 32176 _ CHY-ST- 7P 03/21/05-80080-003 150 'S_

TILE 1 Detate [{lil3 [J Change [ Addition
NAME NAME

STREET ADDRESS STREETADDRFSS

CIrY-sT-2IP o GITY S1. 7P

NIk [T Delele TILE {7 Change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

civy-s1- 4P - K orvesraw

TILE O Delete HITLE [JChange [ Addition
NAML NAME

$YREET ADDRESS STREET ADDRESS

CITY-§1-2P ~ CITY-S1-2P

TITLE 7 pelete THLE [J change  [7 Addltion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21p B ' DY S1- 2P

e O Delete TIILE [ change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F _ GITY 3T 2P

12. | hareby certi

indicated on this report or sopplermental reportis true an
of the carporation or the receiver of trustee empowerad to execute this report as reqmre
changed, or on an attachme

SIGNATURE:

With an address, with all ather likeempantFEd,

that the |nformat|on supplled with this f'I| g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thatf am an officer or directar
by Chapter 607, Florida Statutes; and that my name appears in Biock 1G or Black 11 if

3 /80r

Daytme Phone %




