2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 23,2004 08:00 AM
DOCUMENT # P01000073594 A Secretary of State

1. Entity Name

DURHAM SYSTEMS GROUP INC.

Prncipal Place of Busingss Mailing Addsess
16231 COLLAR DRIVE 10237 COLLAR DRIVE
SAN ANTONIO, FL 33576  US SAN ANTONIO, FL 33576 US

MAAE R IR NI

04182004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE + FoiNeo Ao Fo

59-3750859 Not Applicable
5. Certificate of Status Deswed (] ggg?qmmm

B. Name and Address of Current Registersd Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET DO NOT WR 'TE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

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

SIGNATURE
Sprotire, lyped or pramed name of regrrierad agent and e £ apolcabis [NOTE. Regsterad Agadt Spaiune reclved when revstaing) DATE
FILE NOWR! FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees R,
: PUCEt 87249

15 GFFICERS AND DIFECTORS I A -AlE -1 1=, 0
TILE FD
AME LIDDELL, MICHAEL

STREET ADDHESS | 10231 COLLAR DRIVE
CTY-ST-2F SAN ANTONIO, FL 33576

TITLE

NAME

STREET ADORESS
GrY-sr-ap

miLe
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
chyY-s1-z29

TTLE

NAME

STAFET ADDRESS
CaY-s1-2p

TILE

HAME

STREET ADDAESS
CITY-S1-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florica Statutes. [ further certify that the information
indicaled on this report 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 direclor
of the corporalion of the 1eceiver of irusiee empowered 1o execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed. or an &n atachment with an addresg, with all other like empowered

SIGNATURE: O\ Thoraae w\‘a?é‘:@ew 25 5-880-5487)

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daybme Phone #




