2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F50455 ~ Feb 06, 2004 08:00 AM
N -
1. Ently Name Secretary of State
THE DURKEE COMPANY
Principal Place of Business . Mailing Address
418 JASMINE WAY 416 JASMINE WAY
CLEARWATER FL 33756 CLEARWATER Fl. 33756
Us us
R 5 NIRRT
Suite, Apt. #, etc. Surte, Apt. #, elc . MOORE CH2E034 (11/03)
Ciiy & State Cily & State 4. FEI Number Aopled For
58-2130474 Not Applicable
ap Countey zp Country 5. Certificate of Status Degired | Ei -F’:esq l‘:?:ét"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
EE??ESEMTIEIET\E;‘[/AY Street Address (P.O.- Bo-x Numbér x; Not Acceplatie) - —
i0
CLEARWATER FL 33516 o o
City FL Zip Code

8. The above named enmy submits this gtatement for the purpose of changing ts registered office or registered agent, or both, in the State of I—'Ionda | am tamiliar with, and ac:cepl
the obligations of registerglar .

SIGNATURE ' ' . —
pET oI printed name of regrstured ageont and Lita f apphcable (NOTE F'eglslared Agenl sngnamrs mqulrea witen rcwnst,a:wng) DATE
-FILE NOW!!! FEE IS $150 Oﬂ . . .
Tl 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Fee will bo $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Department of S:ate
10. OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIME D O pelete HILE £ Change  [Z] Addition
NAME DURKEE, PHYLLIS NAME -
STREET ADDRESS | 416 JASMINE WAY STREET AGORESS 0 ,Eggggggg%%gg i
onv-st2p | CLEARWATER, FL 00000 B s ~BIB 150,00
TIEE DP ] Delete THLE [ Change I:] Adcilion
NAME DURKEE, KEITH NAME
STREET ADDRESS | 416 JASMINE WAY STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33756 7 CITY-§7-2P - o
TILE [ telele Cf i [ change  [ZJ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CrTY-ST-2IP
TILE O Deiete e [ change [ Advition
HAME NAME
STREET ADDRESS : - STREET ADDRESS
Y- $T1-2iP CITY-5T- 2P
LE 5 Delete TITLE [ Change [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21p
TiE [ Delete TILE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this fitin does not quallfy for the exemption stated in Section 119.07[3)i), Florida Statutes. | furthar certify that the mformano_n
indicated on this report or supplemental report is true and acclrate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyer-orir, tee empowsred 10 execute this report as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aua address, witball other like empowared. o<

SIGNATURE: /% Yo 77%6/(66 B 2-/3/@4 ?z/ﬁ*l 2?5%

o
GNA!'URE AND TYPED OR PHlMTED NAME QF SIGNING OFFICER OR DAECTOR ale Daybre Phong 8




