2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G55351

1. Entity Name

“DURASEAL OF CENTRAL FLORIDA, INC.

Principal Flace of Business '

3717 CAMINO WAY
P O BOX 680116
ORLANDO FL 32868-0446

Mailing Addrass

3717 CAMINO WAY
£ Q BOX 680116
ORLANDO FL 32868-0446

2, Principal Place of Business

3. Mailing Address

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90017 005 ***550.00

24065246
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M

| et ———

HOGLE, THOMAS P. C.P.A.
295 W. PINE AVENUE
LONGWOOD FL 32750

R

e e

Suite. Apt. #, etc.- Suite, Apt. #, etc. MOORE CH2E034 41‘04)
City & State City & State 4. FEI Number Applied For
59-2321415 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Slatus Desired 0 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable}

" City

FL i Zip Code

8. The above named enmy submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglstered agent.

: S_I_GNATURE -

Signature, typed or prinied name of registered agert and tdls il applicable

(NOTE: Registered Agent signature requirad when rainstaling) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Flection Campaign Financing  $5.00 May Be

did not receive prior netice. Fee to file is $150.00, (] Trust Fund Contribution. 1 Added to Fees

10. - B OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE” . |pTS : [ Delete TITLE [(J change I Addition
NAME *| DAGHLARIAN, OHANNES J. NAME

STREET ACDRESS | 3717 CAMING WAY STREET ADDRESS

crv-si-ze - |ORLANDOQ, FL 00000 CITY-ST-2P

TITLE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§7-2IP

113 [T Delete TIMLE {JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

— Y -ST-[P— - - - - ~ R evistae - - - - -

TIME J dalete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e 3 delete TILE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-IP

Tme O pelete TILE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

changed, or on an al

SIGNATURE:

nach:;g Zan address, wnhg other |kegmwere

12. | hereby cedify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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, ozth; that | am an officer or director
of the corporation or the recefver or frustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

/ 257 /oj (£ 299~ Y735

SIGNATURE AND rvaﬁ OR PRINTED NMEF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




