2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DgCUMENT # 660444 Mar 21, 2005 08:00 AM
1. Entity Name -~ S
ecretary of State
DUERSON PROPERTIES, INC. ry
Pringipal Place of Business B Méiling Address
695 N INDIANA AVE SUITE A 335 OVERLOOK DR
ENGLEWQOQOD FL 34223 . T LANCASTER OH 43130
T ST ST A
Suite, Apt. #, efc. | SuteAptéen - 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
_ _ 59_'1 988930 Not Applicable
@ Country % ap Country 5. Certificate of Status Desired [ ?i-gesq Additional
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent
T o Name
‘SJJBELIB-IBIQE%NBAMA‘V%RSUITE A Street Addrass (P.0. Box Number is NOEACCGptabe)
ENGLEWOOQD FL 34223
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the objigations of registered agent.

SIGNATURE =

Sigratue, Woed or printed name of nsg:sTered agent and bile abpl coble

{NOYE Ragisierad Agent $ignaturs requred when rairstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feoa Will Be §550.00
Make Check Payable to Floﬂda Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 mayBe
Added to Fees

10. OFFICERS AND BIEECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DpP [ Delete I ST 716 T change ] Addition
NAME DUERSON, WILLIAM F NAME £ ;’g oty g(l) -[123 156,00

STREET ADDRESS | 334 OVERLOOK DR SIREET ADDRESS

omv-sT-2F  (LANCASTER OH 43130 Y51 2P

I ' T Cooeiete 1M Ol Change [ Addition
NAME NAME

J1REET ADDRESS STREET ADDBFSS

CiTY- §7- 2P CHY-8T-21?

unE o Tlostste 1LE ) [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CHY-ST-2p CY-S1- 1P

NLE " Delele HHE CIchange ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2IP CITY-ST-2F

e O Delele t IRO: [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cliy-$i-2P GITY-ST- 2P

iliLE 3 Delete TINE [ change  [J Addition
NAME MAME

STREET ADDRESS Come e — SiRELT ADDRESS

Ciy-sT. 2P Iy -S1-21p

12. | hereby certify that the information supplied with this fi fhng

indicated on this report or suppiemental report Is true an

changed, of on an attazjem with an addrgss, with all other like empowered.

.

SIGNATURE:

b,

does not quailfy for the exemptlon stated in Section 119, 07(3)N, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of tfrustee empowered to exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

B C DQ%{ZSD&D g/’}/o( 75/05%»’5{03

-3

{

GNIATURE ANDTYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dayime Phene #

4_—J




