2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2005 8:00 am

1. Entity Name
DURRAND CORPORATION 04-27-2005 90297 039 ***150.00
Principal Place of Business Mailing Address
513 ROBLES LANE 513 ROBLES LANE
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
e s ||| NIRRT TR
4460 Gelf Ridqe Drive 4460 Golf Ridge Drive

Suite, Apl. #. etc. oy Suite, Apt. #, etc. 7 01262005 Chg-P CR2E034 (10/03)

City & State City & Staie 4. FEl Number Agpplied For

EiKtewn, FL Eikton, FL 27-0055735 Not Applicable

n v 7
3230 3 3 CO‘HWS .;IEO 3 3 sz:"ys 5. Certificate of Status Desired [ ?ese‘gglﬁ?:gmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, JON
513 ROBLES LANE Street Addiess (P O Box Number 1s Not Acceptable)

PONTE VEDRA, FL 32082

4460 Golf R\‘JJQ Dr.'ue

C“x‘_ EIK+° " FL ] 2%150333 3

8. The ahove named entty submits this sialerment for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Flonda. | am familiar with. and accept
the obligalions of registered agent

SIGNATURE
Sigrature peid o perled naime of reginlered agent and e | npplcable (HOTE Reg-sterea Agetl sighalule [eQUing wihels Ienstatingl 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 Coniribution. O Added to Fees
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE PP 5 Change [T Addition
N ANDERSON. JON A Jan Andarson
STREET ADDRESS | 513 ROBLES LANE STREET ADDRESS 460 Ge If Ridsge Drwve
CITY-ST-2P PONTE VEDRA, FL 32082 CITY-SI-21P El K'fon, FL 320 33
TITLE vD [ pelete TMLE vD B9 Change [ Adduiion
HAME DURR, JAMIE e ANDERSoN L TJAMTE
STREET ADRESS | 513 ROBLES LANE smectooness | 513 ROBLES LANE
CITY-5T-2IP PONTE VEDRA, FL 32082 CITy-ST- 2P PONTEE VEDRA, FL 32082
TITLE [ pelate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ pelele TITLE OJ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TITLE O peleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy -§T-2iP CITY-§1-21P
TITLE O Delete TITLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-1ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1). Flerida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an atlachment with an address, with all cther like empowered

SIGNATURE: _ (s (Lol sosr /Ton Anderson 1/26 o5 904-280-8616

NATURE AND TYPED OR PRINTED N’II‘E OF SIGNING OFFICER OR DHRECTOR Dale Duytra Phorg &

<




