3.,2005 FOR PROFIT CORPORATION

_ANNUAL REPORY (AR) 150,00 FILED
DOCUMENT # PO0000062459 T e Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State

DURA POLY INDUSTRIES, INC.

Principal Place of Business - o _:@Iing—Agdress
191 N HWY 3144 191 N HWY 3144

PR - e

2. Principal Place of Business __ T 3. Malling Address
Buite, Apt. #, efc. N T “Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
. 65-1034874 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name ard Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MName

'.’:SBA ‘I\LCéSE, ?SA'J!-]-Y Ic':\lTM Street Address {P.O. Box Number is Not Acceptable)

BELLEVIEW FL. 34420

City ) FL ]Tﬁp Code

8. The above named entity submits this statement for the Purpose of changing its registered offfice or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
*  the cbligations of ragistered_agent.

SIGNATURE _— - - —
Synature. B pad of prmlad rame o regrsiered agent and title i apphicabls (NOTE Registored Agent signature required whien reinstating) - - . TATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [[]  Added to Fees

10, — OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ’ T Detets e [Jchange [ Addition
NAME FRANCIS, KALVIN M NAME

STREET ADORESS | 10814 SE 66TH CT o o - B STREET ADDRESS

CiTy-ST-2P BELLEVIEW FL 34420 _ CITY -51-219

THEE D - O] Dalele o [ Change 1 Addifion
NAME FRANCIS, GARY K NAME UOONeSE535

STREET ADDRESS } 16125 NE 2ND 8T - SIRFET ADDRESS 311 /058002 7-070 15000
Lry-s7-2F | SILVER SPRINGS FL 34488 CITY §1-7F

L T T Elodee THLE OJchange [ Aduition
RAME NAME

STREET ADDAESS STRCET AODRESS

Y- 5T-2P - GITY-ST-2IP

TIE ' ) Clpeletz @ 7t - [ change [ Addition
NAME NAME

STAEET ADORESS - SIRLET ADDRESS

CITY.ST-ZIP CiY-SI-2IP

TITLE T T 7 peiete TiTLE [ change [ Addilion
NAME NAME

STRECT ADDRESS SIRFETADDRESS

CITY.5T-2P oIy -51- 29

fie ) T T Cloeste @ wt ' ' [Jchange  [] Addition
NAML HAME

STRELT ADDRESS _ SIREEF ADDRESS

oY §T.7P G -ST- 2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 07{3XD), Florida Statutes, 1 further certify that the information
indicated on this repart ar supplemental report is true and 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 of the teceaiver or rustee empowered to execute this report as racuired by Chapter 607, Florida Staiutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered.

smmwwm - .
© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i - : Dare Caytrme Phane £




