2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P00000062531

1. Entity Name

THOMAS, DURAN & ASSOCIATES, INC.

ecretary of State

04-19-2005 90399 048 ***150.00

Principal Place of Business

1367 E LAFAYETTE ST
STEA
TALLAHASSEE, FL 32301

Mailing Address

1367 E LAFAYETTE ST
STEA
TALLAHASSEE, FL 32301

2. Principal Ptace of Business 3. Maifing Address

A0 0

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

04152005 Chg-P CR2E034 (10703}
City & State City & State 4. FEl Number Applied For
59-3658456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q ‘ﬁ:’gi"”a'
€. Name and Address of Cument Registered Agent 7 Name and Address of New Registered Agent
Name
THOMAS, PETERD -
1387 E LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
M Sonenre, typed of pIRed nama of regestensd agent and bile § apphcani.

{NCTE: Regiatared Agert signatuna reqursd when renstaing}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

LE P Mnem TILE [ change [ Addition
NAME DURAN, DOROTHY B NAME

STREET ADDRESS | 2417 MONACO DR STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32308 CiTy-S7-aP

e ST O petete e P / < / T P Crange 1 Addiion
NAME THOMAS, PETER NAME

STREET ADDAESS | 8103 ARCHER PASS STREET ADORESS

CTy-51-2P TALLAHASSEE, FL 32308 CTY.ST. 2P

TLE VP 7 Delere THLE ¥ Crame [ Addition
HAME THOMAS, TOD M NAME

STREET ADORESS | 1006 IVANHOE RD steraoess | 44220 GROVE PARK DRINE

oV-S.2P | TALLAHASSEE, FL 32312 oS | TRUAHASSEE, L 3231\

TE O Delete TILE O crange [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2P CITy-ST-2P

TME 3 pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-ST-0P y-ST-2P

TE [ petete THE [ change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP U CY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exef‘npticm staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '
-indicated on this report or supplemental report is true and accurate ang that my signature shall have the seme legal effect as if made under oath; that | am an officer of director
7?97451& empowered to execute this report a5 reguired by Chapter 607, Rlorida Statutes; and that my name appears in Blaock 10 or Block 11 if
with a

of the corporation or the
changed, or on an aftachm, ef like empowered.

SIGNATURE: MWLQJ&:D | novnxg¢

AMO TYPED OA PRINTED NAME OF SIGNING OFRICEA OR

DIRECTOR

-1 -0 (95)671-20SS

Derytemas Phone




