2004 FOR PROFIT CORPORATION
ANNUAL REPORT -~ - =~

DOCUMENT # P99000014923

1. Entity Name
BRYAN MCDUFFIE, INC.

Principal Place of Business Mailing Address

7278 MT, VERNON ST, 767 STOCKTON STREET
JACKSONVILLE, FL 32204

GLEN SAINT MARY, FL 32040

DO NOT WRITE IN THIS SPACE

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90065 029 ***150.00

44009972

AT AL A

01152004 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
59-3560966 Not Applicabile

5. Certificate of Status Desired

g $8.75 acditional

Fea Required

“6Mame and-Address o Currant Hegistered Agent=———

——mn

plvim y—— e v — 4 o

BUSSELL, ANNETTE T
767 STOCKTON STREET
JACKSONVILLE, FL 32204

e

DO NOT WRITE
IN THIS SPACE

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

the obligad red ggent.
g A7/
SIGNATURE —da -

|- 26 -oY

]

L™

Signature, typsdﬂprinled name of registered agent and iia if applicabla. {NOTE: Registered Agent signature requirad when reinstatin

Q)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. O Added to Feas

$5.00 May Be

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MCDUFFIE, BRYAN A
STREETADDRESS | RT. 2, BOX 371

CITY-S1-2P MACCLENNY, FL 32063

e Rebectar M. Med o dhc
NAME Dec. Tres.
STREETADDRESS | ' &0 .L_'.‘yxaf« S\L

omv-st-2p o P GeC

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDARESS
CITY-8Y-2P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

;t,i/w\y\._i_;e_l._,BI_DLELS_ﬁ N S——

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the infarmation supplied with this fili
indicated on this report or supplemental report is true an

ot

does not qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same legal

?}13)(0. Florida Statutes. | further certify that the information
&

ect as it made under cath; that | am an officer or director

of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on al ith an address, with all ofher like empowered.
/’ Brrga. Mcfofie |- 26-0  Goy-§3§ -3583 .
snennunymn TYPED OR PRINTED NAME OF SIGNING OFFICER tﬁ DIRECTOR

Cate Daytime Phone #




