2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000032807
prindtl Secretary of State
JOHN DUFF. INC 03-26-2004 90038 014 ***150.00
f .
Principal Place of Business Mailing Address
865 GENEVA STREET EAST 865 GENEVA STREET EAST
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
Suite, ApL #, etc. Suite, Apt. #, etc, ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0831643 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g'gfq“;:‘s;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggSFgEJNOE}-\I/"\ ST Street Address (P.O. Box Number is Not Acceplable)
LEHIGH FL 33936
City FL Zip Code

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

SIGNATURE
" Swgnature, typed of printed name of regrstered agent and iitle if applicable. {NOTE. Regisiered Ageni signatuta reguired when reinstatng) DATE
" FILE NOWH! FEEIS $150.00 < .- o
. i - - ’ g . 9. Election Campaign Financin
! s 'Aﬂer Maryjl‘,-'200fl Fe_?a will be 3.55;0.'00 o Trust Fund Copmrgi;bution. ° O fdsd.e%(tlohg:isja °
*"Make Check Peyable ta'Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE ' Cchange  [J Addition
NAME DUFF, JOHN NAME
STREET ADDRESS (865 GENEVA ST STREET ADDRESS
CITY-ST-ZP LEHIGH FL 33936 CITY-ST-2IP
TITLE . 1 Delete i TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S1-2IP
MLE ‘ [ peiete TILE f3Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
Time [ eete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ME {3 Delete TILE [ Change  [7] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

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 on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ 2-12-0y (Bﬁ%\ﬁ—%oa I

SIGNATURE AND TYPED WNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




