2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P03000089635 ecretary of State
1. Entity Name
_ _ ofe ofe >fe
VAN DYCK & DURR, INC. 04-16-2004 90050 022 150.00
Principal Place of Business Mailing Address
213 LAKESHORE DRIVE : 213 LAKESHORE DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Appled For
&D ‘0 “0 3300 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g‘;g‘ Ggedci’“onal .
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
T SPIEGEC&UTRERATPA. " T T T T C 7%/54 Vant- DZ/CK T
1840 SW 290D ST Street Address {P.O. Box Number is Not A}ceptable)
4TH FLOOR
MIAM FL 33145 D13 Lake store  Dr.
City™ ) le Code
"Fim Hor bor FL | "Hieed

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE \L" W l,/ )¢/ / QLJ

Stgnitma typed of Drrn‘{ew registered agent and titie 4 applicable. (NOTE: Registered Agent signature reaured when reinsiating) ( DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. (| Added to Fees
OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT T pelete TITLE [ Change ] Addition
NAME VAN DYCK, KATHRYN NAME
STREET ADDRESS | 213 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITy-ST-2P
TITLE DVS KDele{e TE [ Change L] Addition
NAME DURR, SALLY NAME
STREET ADDRESS {213 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP )
TILE O petete s [ Change [ Addition
CMAME el s bl o —————— - —_— ——— _— e - NAME e - dm s R e a e i o L e e v
STREET ADEIRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP -
TiME [ pefete e O Change ] Acdition
NAME NAME .
STREET ADDRESS STREET AUAIRESS
CITY-ST-21P CITY-ST-ZIP
e 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-ZiP
TLE {1 Detste THLE [JChange  [] Addilian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerllfy that the information supp

ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisaport or supplemania

Port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered to execute this report as?wred by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or o\ an atta : ihn Addeef3s, with all cther likg empowered.
SIGNATURE: /[ K47 VA LISV j)nd( |'~‘r Oﬁl N27-B1- Q0

ARG TYPED OR PRINTED NAME OF SIGNIN_G})FFIEEFI OR DIRECTOR Daytime Phone #




