- FILED
*~~2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name .
CHRISTOPHER R. DUERR, C.P.A.P.A.
Principal Place of Business Mailing Address
960 GRANT RD 960 GRANT RD
TITUSVILLE, FL 32780 TIUSVILLE, FL 32780 40000535
L s A AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3712629 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired (| $8.75 Additional
. — o .- . ——_—— - U i - I P . _ . .. Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DUERR, CHRISTOPHER R

960 GRANT RD Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL ‘ Zip Code

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

SIGNATURE
Signature, yped o printed namea of regisierad agent &nd tite if apphcatie. {NOTE: Regrstared Agont signalure requirad whan reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me MR. 7 Detete e Plv/siT D¥Crange 3 Addition
NAME DUERR, CHRISTOPHER R NAME DUERE, CHRSTOPHER £.
STREET ADDRESS | 960 GRANT RD STREET ADDRESS. {9 O G2ANT R D
orv-sT-2P | TITUSVILLE, FL 32780 oav-sIP rerus YILLE L 32780
me [ petete THLE [J change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
ME - - Cloclete - —~ J-me - .- . [C)Change [ Adition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST1-2P CITY-ST-TP
TIME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIY-$T-2P
TITE [ Detete THE Ochange [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP Cry-51-28
TRE [ Delets ILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7P CITY-ST-21P i

12, | hergby 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 thal the infarmation
indicated on this report or 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 or the receiver or trustee emy ered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddresgrvith all other like empowered.

SIGNATURE:

/ [cles Fer- 35695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phana #




