— FILED
2005 FOR PROFIT CORPORATION Jan 25. 2005 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # P99000102202 Secretary of State
1. Entity Name 15 ook o
DUCKWORTH ENTERPRISES, INC. 01-25-2005 90042 018 #77130.00
Principal Place of Businass Mailing Addrass
9748 SE HWY 464C 9748 SE HWY 464C
OCKLAWAHA, FL 32179 OCKLANAHA, FL 32179 40006082
e I llll\llllllIIIHIIIIIIIItIIIIIIIlIlI\ﬂIIIIIIllIIIII|III||II|I|II\IIH||II|
Suite, Apt. #, elc. Suite, Apt. #, elc. 01142005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3639306 Not Applicable
zp Country zp Country &. Corificate of Status Desired [ gg 'F"?m‘:g‘“"“a'
T T ~~ 6. Name and Addresa of Current Registered Agent . — - 7. Name and Address of New Registered Agent
™ DE "NDx
DUCKWORTH, DEBORAH DEROIPAN MuayORTH
17154 SE HWY 464C Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA, FL 32179 —
QYR e Huwy Y64l
City Zi 8
Cre hAWALA FL | “25179

8. The above named entity submits this statemant for the purpase of changing its registered ofiica or registered agent, or both, in te State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

sonkE o LC OGO DERoeAY Duee (ooRth \ 1 hales

Signature, typed o printad nama of fegisensd agent and tia H appicaDie. (NOTE: Registerad Agent eigriatuns requinsd when reatatng) D ,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0 Added to Foes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITEE P [ pelete TINE [ Ctange (] Addition

NAME DUCKWORTH, DEBORAH NAME

STREET ADORESS | 17154 SE 156TH PL RD STREET ADDRESS

chy-ST-2P WEIRSDALE, FL 32195 cy-s1-zp

TLE ST 3 Deiete e [OChange [ Addition

NAME DUCKWORTH, JOHN R NAME

STREET ADDRESS | 17154 SE 156TH PL RD STREET ADDAESS

CHY-ST-ZIF WEIRSDALE, FL 32195 CHTY-51-21

TMLE 1 Detate TRLE [Jcrange [ Aodition
-NAME ). - N e NAME

STREET ADDRESS . 'mm"'_"" - - - - ..

CITy-51-2P CITY-ST-2P

TLE 3 Detete TTRE Clchenge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CATY-51-2P

TALE ] petetn TILE {JChange ] Addition

MAME NAME : .

STREET ADDRESS STREET ADORESS

CITY - ST-2P CITY-5T-2P _

l: Oogete | me _ ] ‘ . DlChang  [JAsdition

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : CTY-ST-2F el

12. | hereby certify that the information supplied with this f‘g:r?g does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true accurate and that my signature shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered

sneumu@_%us%%%m@} NE Boear Duruoets Pres. Wis lo<

REDTERLRIR D




