2005 FOR PROFIT CORPORATION

ANNUAL REPORT

« FILED
Apr 23,2005 08:00 AM

DOCUMENT # 163056

1. Entity Name

DURA-STRESS, INC.

Secretary of State

) Mﬁi!ing Addregs

P.0. BOX 490779
LEESBURG, FL 34749-7779

Principal Place of Business _ _

11325 (R 44
P.0. BOX 430779
LEESBURG, FL 34749-7779

s [V ADEERERENLA

e . 04202005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T FopieiFe
59-0763463 Not Applicable
5. Cerificate of Status Dosired a gg'g?q L’:_ijcitm"aj
LR e S A R i

6. Name and Address of Current Registered Agent

SUMMERS, GARY L ESQ.

WILLIAMS, SMITH AND SUMMERS, P.A,
380 WEST ALFRED STREET

TAVARES, FL 32778-3298

DO NOT WRITE
"IN THIS SPACE

8. The above named entity subrmits this statément 781 g purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -

Signature, typad o piitad name of regislarad agent and piia If sppiicable.

{NOTE. Registored Agant s'gnatura required when relnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5

.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1

DP

FULLER, G. KENT
11325 C.R. 44
LEESBURG, FL. 34788

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

MNE DST = -

i
|

T

sy

fd

NAME FULLER, MARGARET B
STREET ADDRESS

CITY-$7- 2P LEESBURG, FL 34788

TITLE

WAME

STAEET ADDRESS
CIFY-ST-ZIf

9317 FERNERY RD .

dd

s T
14/e3 0 a0 -0 150,00

DO NOT WRITE

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TN THIS SPACE

TILE

NAME

STREET ADDRESS
Cmy-5T-219

12 1 heraby certify that the Information su plied with this filing dJoes not quéﬁfy for the exemption stated In Section 1 19.07%3](1)', Flarida Statutes. 1further certify that the information
indicated on this report or supplemertal report is trus and accurate and hat my signature shall have the same legal effect 2s if made under oathy; that I am an officer or director
of tha carporation oc the recaiver or krustee empowerad 1o execute this seport as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with an addpds®, with gl other like empowered.

SIGNATURE: /[’

. ——

Yool

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Daylims Phone #




