2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 28, 2004 08:00 AM

DOCUMENT # V53465

1. Enhty Name

STEVEN LORNE DURKET, ESQUIRE, CHARTERED

Secretary of State

Mailing Address

210 CROWN PCINT CIRCLE
SUITE 108
LONGWOOD, FL 32779

Principal Place of Busingss

210 CROWN POINT QRCLE
SUITE 108
LONGWOOD, FL 32779

I E TR CRHIAR Fa

06252004 No Chg-P CR2E(34 (10/03)
4, FEI NMumber Applied For
59-3135826 Not Applicable
g . ) $8.75 additional
s Certificate of Status Desired || Foe Roquirad

DURKET, S.L.
210 CROWN POINT CIRCLE
LONGWOOD, FL 32779

8. The above named entity submits this statement for the purpose of changing its registered office or regisi
the obligatiens of regislered agent.

lered agent, or both, in the State of Floride. | am femiliar with, anc accep!

SIGNATURE
Signature. typert or premed name of regrstersd agent snd e # cppheable [NCTE: Regedred Agant requrad when Q) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the prier notice.

10, OFFICERS AND DIRECTORS

PD

DURKET, §.L.

210 CROWN POINT CIRCLE, SUITE 108
LONGWOOD, FL 32779

L[1[¥3

NAMI

STREET ADDRESS
CiTy-Sr-np

TILE

NALE

STRELT ADORESS
OTY-S1-2P

nneE

NAME

STRELT ADDRESS
CITY-§%- AP

TiLE

NAME

STRESY ADDRESS
CITY-51- AP

i

NAME

STREET AQDRLSS
Gy -§1-2P

HiLE

NAME

STREFT ADORESS
CTY-51-2P

|

g 00O GG
- DBZ2B/04-B00037019 15000

_____ NOT WRITE

IN THIS SPACE

W

D

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?%3]0). Florida Statutes. | further ceartify that the miformation
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e
Ted to execute this report as required by Chapter 807, Florida Statules, and that my name ap

of lhe corporation or the receiver of rustee e
changed, or on an attachment wills an addrexs, with af] other lige empaowerad

SIGNATURE:

%‘bﬁ, {L ~/>..,v/wf

ect as if made under cath; that | am an afficer or direcior
;tars In Black 10 of Block 11 if

NAME OF SiG)MwG OFFICER OF DIRECTOR

&
(loglod “s5pr zess




