2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # 02000043615 = Secretary of State

1. Entity Name
. 01-29-2004 90022 014 ***150.00
DURHAM PAINTING, INC. .

Principal Place of Business . Mailing Address
340 GARDNER DRIVE 340 GARDNER DRIVE vAVULALUUY
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548

e g oo NN

7 Suite, Apt. #, elc. - “Suite. Apt. #, e!c MOORE CR2E034 (11/03)

City & State Ci ta o~ "l 4, FEt Number Applied For
O/y;ijﬂeﬂo‘__, i /70/}'% 04-3659689 Not Applicable

Zip Country le — AGwuntry ' : $8.75 additionat
é/é_\ J&U "8 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regrstered Agent i ~ 7. Name and Address of New Registered Agent
R T v_A)V_' e o m
'DURHAM, ROBERT E_ VK e i JehF ng  ZAC
340 GARDNER DR'VE Street Address (P.O. Box Number is Not Acdgﬁ?able)

FT WALTON BEACH FL 32548 £
gyﬁ" .3«/10/1 = (Dr:’ e

v FNR FL 358 (/&

8. The above named, nmy s lhss SlaIe or lhe p rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat:ons ofregis ed

SIGNATURE

Sngm Lre. iypeﬁ or printed name ci reglstered agenl and ”s it appitaghle, {NOTE: Registeraa Agent signature requited when remslshng} DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TINLE D - [ pelete TITLE [Jchange [ Addition
NAME DURHAM, ROBERT E : NAME
STREET ADDRESS | 340 GARDNER DRIVE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32548 CIY-51-21P
TME PVST [ Delete TLE [ Crange  [J Addition
NAME DURHAM, ROBERT E NAME
STREET ADDRESS | 340 GARDNER DRIVE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-S1-2IP
TE 3 petete TITLE (O change [ Addition
T ONAMET T e e N T T - - NAME -~ -- —_— D - —e T U
STREET ADBRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ pelete e [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is trn accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director

of the corporation or the receiver | to execute this report as required by Chapter 8607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac I other like empowered. (67 g"g -

)25 ol <y 303 L

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




