. ‘2004 FOR PROFIT CORPORATION FILED
ANRNUAL REPORT {AR)

DOCUMENT # Po8000028663 Feb 06, 2004 08:00 AM
1. Enty Name Secretary of State
THE LAW OFFICES OF PAUL G. MCDUFFEE, I, P.A,
Principat Place of Business — o Mailing Address T ]
3507 NORTH BOULEVARD 30807 NORTH BOULEVARD
TAMPA FL 36603-48627 TAMPA FL 36803-4827
e T o ||
Suite, Apt. #, elc, . Suite, Ant. #, etc. MOORE CR2E034 (11/03) :
Ty & S = Tiy & State ' 4. PO Number — “T_[Apphed For
L ) 59-3501621 ot Applicais
Zip Country Zip Country 5. Celiticais of Staws Desired 'n ga&e.;fq ‘if;xicnal
6. Name and Address of Current Hegistered Agent 7. Mame and Address of n?e_';igggistered Agent -
Name
?g?ﬁ&yﬁ_{\é?gﬁgq AVE. Street Address {P.0. Box Number is Mot Acceptaﬁ#e}
TAMPA FL 33612 s = =
City - FL r Zip Code

8. The above named entity submuts this statement for the purpose of changing ifs regisiered oifice or registerad agem, or both, in the State of Florida, | am famitiar with, and accept
the cbigations of registered agert.

SIGNATURE PR, R T

Signature, typad or prontad name of regestored agen? and ke f apploable {l‘\)OTE. Ragsteredt Agen? signatuca req{-n;od whan ;nmstmngi DATE
- -
FILE NOW!! FEE i? $150.00 9. Election Campalgr Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 . : Trust Fund Centribution. I} Added to Fees
Make Check Payable to Floritda Department of State
10, B OFFICERS AND DIREGTORS N K ADDITIONS/GHANGES TO OEF IGERS AND DIRECTORS 1N 11
mE P O pelete TIRE [ crange 7 Acdition
HAME MCDUFFEE, PAUL G I HAME
STREEY ADORESS | 3807 NORTH BOULEVARD STREE? AGDRESS - ,E‘r ggﬂﬁﬁng?g% 2 4 Uﬂ
OFF-S-ZP | TAMPA FL 36603-4627 ‘ Yovsw O2/06,/04-80152-024 150,00
fiH O petere HE [ Change ] Addition
HAME HNAME
STAEET ADDRESS STREET ADTREES
SITY-ST-2P o o ] LY omsew ) )
TITLE 7 Detete TIRE 3 change (T Acdition
MAME NAME
STRELT ADDRESS STRFEY ADDAESS
CITY-57-2F _ oy ST ) L )
HILE 1 petete e {3 Change 3 Addition
HAME HAME
STREET ADDAESS STREET ABBRESS
CITY-51-2° ] CHFY-5T- 2P )
THRLE 3 pelere THRLE [ change 1 Additign
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -S1-2F ] _§ wiestae R
TME 3 Detetee TITLE 3 Change [ Additin
NAME ’ HAME .
SEREET ADDRESS STREET ABDRESS
CITY-ST. 7P CifY-57- 7 ]

12. [ hereby ceriify that the information supniiad with this ﬁl‘mg daas not qualily jor ths exemption sigled in Seclion 112.07(3)(). Plorida Stalies. | oo certidy thal he vlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabon of the regelver Or Husiegempowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Biock 11 i
changad, of on an at: c i i
g/

2 s, wilh alf other like empowerad. -
SIGNATURE: /A % Ak smporrecy R-F-0¥ _ Br32253/3/

SICHATURE AND TYPESHE NTED RANE OF SIGNING OFFICER O INICCTOR Fladme Phons &




