2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J51746

1. Entity Name

DUN-RITE INTERIORS, INC.

Principa! Place of Business Mailing Address

C/O CORINNE & PURISH R,Loﬁo C/O CORINNE B PURISH
6400 RIDGE RD. 6400 RIDGE RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668

Rasg

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 030 ***150.00

R
1
i

0

[

Ricsa”PURlSHfCORINNE'Q':' - - Ceo
6400 RIDGE RD,
PORT RICHEY FL 34668

-

i
MOORE ! CR2E034 {11/03)
City & State City & State 4. FEI Number | Applied For
59_2848:706 Not Applicable
> - " L
e Country ap Country 5. Certiicate of Status Desied ~ [J $8:75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie |

S b e -

5

Street Address (P.O, Box Number is Not Accep;table)

City

Zip Code

|

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

Signature. fydsed ot pemtad name of registered agent and title il appixcab!e,u

{NOTE: Ramistared Agenl signatute reguired when reinstating)

|
i
!
i
I
i
| DATE

9. Election Campaign Financing
Trust Fund Contrilbulion.
|

$5.GD May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
0 Delete e . . S Change, . (] Addilion

NAVE PURISH, CORINNE NAME 'R,_ﬂ) FR)H":[‘\ Gc»p inne_

STREET ADGRESS {8620 SKYMASTER DR STREET ADDRESS i

CITY -ST-29 NEW PORT RICHEY FL 34654 CITY-ST-2IP [

3 O Delete T : [ Change [ Addition

NAME HAME |

STREET ADDRESS STREET ADGRESS '

CITY-ST-2P CITY-5T-2 |

TILE O peete TE | i e e e[ Change_ [ Addition.
e R | T — = S !

STREET ADDRESS T - - TS S| STREET ADDRESS - + T T RIS e -

CiTY-5T-21P CITY-57-20P :

TmE 1 Delete TITEE [ () Change (] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-S7-21P CITY-§7-2P ;

TME 3 Delete e ! (3 Change [ Addition

NAME NAME .

SYREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY- ST-2P |

TILE [ Delete e ! [ change ] Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-21P !

changed, aor on an at

SIGNATURE:

ent with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sla‘thtes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that F am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flerida Statutes; and that my n2me appears in Biock 10 or Block 11 i

dlofi  13)-%49-0743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dl DIRECTOR

Dale ! Dayiime Phone #
|




