FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000028663 01-20-2005 90036 015 ***150.00
1. Entity Name
THE LAW OFFICES OF PAUL G. MCDUFFEE, II, P.A.
Principal Place of Business Mailing Address
3907 NORTH BOULEVARD 3907 NORTH BOULEVARD
TAMPA, FL 36603-4627 TAMPA, FL 36603-4627 5 0 U 0 4 u 08
s R AR AT
Suite, Apt. 4, ete. Suite, Apt. #, slc. 01122005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEi Number Applied For
59-3501621 No: Applicable
4ap Country Zip Countey 5. Certficate of Staus Desired ~ []  98+79 Additional
. Fee Required
6.”Name and Address of Current Registered'Agent -~ '~ - ~T == 7. Name and Address of New Registered Agent — ———~ —

Name

MOONEY, MARK F
1211 W. FLETCHER AVE. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33612

Zip Code

City FL '

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE " . §
Sgnature, lvpad or peinted name ol registered agerd and bite il applicabla. ' (NOTE: Registerac Agent sipnatute raqgured when reinsiatng) - _ ¢ _  DATE .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing...2 ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P O peiete TILE O chamge [ Addilion
HAME MCDUFFEE, PAUL G il HAME
STREET ADDRESS | 3907 NORTH BOULEVARD STREET ADORESS
CITY-ST-2IP TAMPA, FL 366034627 CITY-ST-7IP
TnE O Detete TILE Jchange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP
TILE O Delete TITLE [J change [ Additian
NAME . NAME A - _— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S7- 2P
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p cny-5T-hp
Tine 7 Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P - . Gry-st-2IP . L :
TMMLE . o DOopelge - f me b - Clchange  [F Addition
HAME . ) . . P . HAME 2, : .
STAEET ADDRESS | . . ' . . PPN _.J] STREET AODRESS EES ]
CITY-5T-8P CITY-5T-2F . - . R - -

12. | here'by certify that the information syfpplied with this filip] dods not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem :

of the corporation or the receifer vPYE i b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=12-08 AP 313)

Daytma Phone 1

SIGNATURE:

SIHING OFFICER OR DIRECTOR




