J FILED
2004 FOR PROFIT CORPORATION ADr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgﬁgNl;JmI:A ENT # P030000302 34 04-02-2004 90044 010 ***150.00
WILLIAM A. DURRANCE REAL ESTATE, INC.
Principal Place of Business Mailing Address 4
1920 LIGHTFOOT ROAD 1920 LIGHTFOOT ROAD 940418 d1
WIMAUMA, FL 33598 WIMAUMA, FL 33598
s S VAT AR A
Suite, Apl. #, etc. Suite, Apt. 4, etc. 02202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
51-0453846 Naot Applicable
Zip Country Zip Gountry 5. Gertificate of Status Desired | ?g.ggﬁ?:{;ﬁonal
= - 6 Name and Address of Current Registered Agent = 7-Name and Address of New Hegistered Agent

Name

DURRANCE, WILLIAM A

1920 LIGHTFOOT ROAD ’ Street Address (P.Q. Box Number is Not Acceptable)
WIMAUMA, FL 33598

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F'[nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ Change [ Addition
NAME DURRANCE, WILLIAM A NAME
STREET ADDRESS | 1920 LIGHTFOOT ROAD STREET ADDRESS
CITY-ST-7IP WIMAUMA, FL. 33598 CITY-ST-2IP
TLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
e o 4 - e _ U pelete. | BT . e e o .. Changs [ Addition
NAME . NAME
STREFT ADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITkE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . - . . - . cv-sgr-ap . .
TITLE ' [ Delete TIME Cchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZPP - .

12. | hereby certify that the information supplied with this filing dggs not qualify for the exempﬁon stated in Section 1 19.07#3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agcyrate 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 trusiee empowered 1o ekedute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1if

changed, or o an attaZjnt witty an address, with ther likE empowered. .
SIGNATURE: *ZZ@M 5/\/ g 3// 1404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR / Date Daytime Phone #




