2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24,2004 8:00 am

POCUMENT # Poz000037877 Secretary of State
TANK LAKE-DURBIN HILL. INC 02-24-2004 90009 027 ***150.00
Principal Place of Business Mailing Address )
3545 HIGHWAY US 1 SOUTH ’ 3545 HIGHWAY LUS 1 SOUTH VIEVLUNNUY
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #_ etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber— L= .o = Applied For
54-20924357 — - Not Applicabls
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%?ﬁ?éww';RYAUg 1 SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tls it appiicable. (NOTE: Registersa Agent signature required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. d Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelste e [3 Change [ Acdition
NAME SNELL, G. FRED NAME :
STREET ADDRESS [ 841 COUNTY ROAD 13 STREET ADDRESS
CITY-5T- 2P ST. AUGUSTINE FL 32092 CITY-ST-2P
THLE TSD 3 pelete THLE []) Change ] Acdition
NAME ALLEN, TOMMY JR. NAME
STREETADDRESS | 2500 CABBAGE HAMMOCK ROAD STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32092 CITY-ST-2IP
CTNE [ SR wooe own Ooaee . | ¥ e - . ) I:I Change  [] Addition
NAME DIMARE, W. FRANK o ) NAME R _ -
STREET ADDRESS [ 3545 HIGHWAY 1.S. 1'SOUTH TTTT T T TN STHEEY AODRESS | T R ST e —
CITY-5T-ZiP ST. AUGUSTINE FL 32092 CITY-ST-2P
e D O pelete TITLE [ change [T Addition
NAME BENNETT, TOMMY JR. NAME :
STREET ABDRESS | 9375 HIGHWAY U.S. 1 SOUTH STREET ADDRESS
CiTY-ST-7IP ST. AUGUSTINE FL 32092 CITY-ST-7iP
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
e O Delete TTLE [ Changa  [] Additian
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fifng does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true And accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director

~ of the cerperation or the recei Or trustee e erg¢d to axecute this report as requireg by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachine 3 ithyall other like empowered.

214 1o¥

Dawe T Daytime Phone #

SIGNATURE:

=

-




