2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # PO0000062459 Feb 06, 2004 08:00 AM
1. Entty Narne Secretary of State
DURA POLY INDUSTRIES, INC.
Principal Place of Business Maifing Addzéss
191 N HWY 3144 181 N HWY 3144
SILVER SPRINGS FL 34488 . SILVER SPRINGS FL 34488
T i TR
Suste, Apt. ¥, efc. Suite, Apt. 4, elc, MOORE CR2ZEN24 {1 11{03:‘
City & State Ciy & State 4, FE! Number - Applied For
65—10348_7_4 ] Mot Applicabie
zp Country Z® Couriry 5. Certficate of Status Desiced ] gi.gfq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
fgg‘ &Cé% é{g%';{ ”SETM Sireet Address (P O. Box Number is Not Acceptable) -
BELLEVIEW FL 34420 - =
City T FL l Zip Code

8. The above named entity submuds this slatement for the purposs of changing s registered oftice of registered agent, or both, in the State of Fionida. | am familiar with, and accept
the abligations of regsstesed agent.

SIGNATURE — I ——
Signature yped o prrled name of regdiered agont and fitle « apphcabie, INGTL, Regstesed Agent signaiers cequirad wihan sairsiatng} OATE
FILE NOW!! FEE IS $150.00 . o
. 2. Election Campaign Financihg 00 Mav B
After May 1, 2004 Fee will be 5551).05 . Trust Fund Ccntr?buticn. a fci)ed o F?;s ¢
Make Check Pryabie to Florida Department of Slate -
10. OFFICERS AND DIRECTORS 1. ADDIMCHSICHANGES TG OFRILERS AND DIRECTORS M 11
ME o] ™ ooiee HiE UDnooeasss D cage [ Additon
HAME FRANCIS, KALVIN M NAME 02/05.04-80165-023 150,00
STREET ADORESS (10814 SE 568TH CT STREET ADDRESS
07y -57-2P BELLEVIEW FL 34420 ficta O P
i D 3 Delete TiTeE S [ Change {1 Addition
RAE, FRANCIS, GARY K NAWE
STREETADDRESS § 16125 NE 2ND ST STREET ABDRESS
CRY-5T- 2P SILVER SPRINGS FL 34488 Civv.ST-Zip
e 3 Delele e T [ Change L1 Addiiion
NARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-57-2
BILE ™ pejete BILE o T onange [ Addition.
HANME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P
mLE 3 Delere URE ' ' [] Change £ Addiion
NAME AN
STREEY ADDRESS STREET ABDAESS
Cife-ST-ZP CITY-S1- 2P
TTLE 3 Delete TLE i Change [ Addition
ALK HAME
STREET ADDRESS SREET ADORESS - T
CITY-ST- 2P CiTY-ST- 2P

12. | hereby certify that the information supptied with this fling dose not qualify for the exemgtion stated in Section 118.07{3)(1). Florida Statutes, ! further celily that the information
indicated on this repor oF supplemental report is true and accurate and that my signature shall have the same legai eliect as if made undear oath, that 1 am an officer or director
of the corporaton o the receiver or trustes empoweared 1o exacute this report a6 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attachrnent with an address, with ali other like emp reg.

~ 2 -S5O ¢ BSZ-(25 S

OF SIGRING OFFICER OR DIRECTOR Cale Daytme Fhong ¥

SIGNATURE:

;




