FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?ICNU MENT # P00000024497 02-02-2005 90035 006 ***150.00
- Entity Name
JAMES DURDEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
13203 SW107 ST 13203 SW107 ST 40010540
DUNNELLON, FL 34432 DUNNELLON, FL 34432
T s IS NG AR ATt
13130 SwW 111th P1. 13130 SKW 111th PI1,
Suite, Apt. £, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dunnellon, FL Dunnellon, FL 59-3651800 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
. . Certif f 5 O d ©
34432-520D Marion 34432-5200 Marion 5. Certificate of Status Desire ] Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DURDEN, OTTIS J DURDEN, OTTIS J
13203 SW 107 ST Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432 13130 SWw 111lth Pl.
Cit Zip Code
f)unnellon, FL FL | 343%2—5203
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
the obligalions of regisipred agent.
SIGNA £lr9m { 0 st Q
}gﬂﬁe‘ typed or printed nams af rm‘mlamnnl and Mﬁﬁ'zﬂb—- (NOTE: Reglstered Agent signature reguired when reinstating) DATE
S
FILE NOW!!! FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete Tne D X Change (] Addition
NAME DURDEN, OTTIS J NAME DURDEN, OTTIS J
STREET ADDRESS | 13203 SW 107 ST STREET ADBRESS
13130 SW 111th P1l.
CITY-ST. 2P DUNNELLON, FL 34432 CITY-ST-2IP DIINNELLON, FI. 34432-5200
TIMLE D O Delete . TITLE D B0 change [ Addition
e s | 13200 SW 107 ST et onss | DURDEN, CAROL F
ET ADDRE
CImy-§1-21P DUNNELLON, FL 34432 CITY-ST- 2P %ﬁ;ﬁ%ﬁgl\;} 1 %Ehﬁi 32-5200
TTLE ] Datete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
L 1 elete TTLE [IGhange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CaY-8T-2IP CITY - S1-2IF
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31- 20 CITY-ST-21P
TILE 1 pelete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemplion stated in Section 118.07(3)i). Florida Statutes. | furthes cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowerad to execute this repon ag required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it

chani ed, or on an attachment with an address, with all other lik ed.
g wil er like empower C‘ES-;D
SIGNATURE: J M os #89o8535
SIGNING OFFICER O CTOR Dale Daytime Phore ¥




