| FILED
2004 FOR PROFIT CORPORATION o130 Sgp 14,2004 8:00 am
e

- ANNUAL REPORT cretary of State
DOCUMENT # P04000000094 08-30-2004 90014 010 ***150.00

1. Entity Name H
WILLIAM DURAND, INC.

Principal Place of Business Mailing Address Y6y
357 6TH AVENUE W. 357 6TH AVENUE W, Bvzooveu

BRADENTON, FL 34205 BRADENTON, FL 34205

2. Principal Place of Business

L DR

5337 Dvecef

Suite, Apt. 8, ete. Suite, Ant. #, elc.

07082004 Cﬁg—-P CR2E034 (10/03)
City & Stare : ity & Slats F 4. FE! Numbg Applisd For
; (i Sjl‘a- C —05'40522, Not Appiicabie
Zip i Country i Country o £8.75 aaditional
‘ E@_D_ v S. Cotficate of Status Deskes. (] 201 Add
6. Name and Address of Current Registered Agent 7. Name ant Address of New Regisiored Agont
- a —_—— b= - CEEE — e Lo = e |- NEME L s e T P
DURAND, WILLIAM
357 6TH AVENUE W. Straet Addrass (P.O. Box Numbar is No1 Acceptable)
BRADENTON, FL 34205
City FL I Zip Coda
8. The abave named entily submits this stalemant for the purpose ¢l changing its registered office or 7egistered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations ot registered agent, g
SIGNATURE ! L ns
© SMralo. yped O DRGed AEMe of fogiilored aGirt #4d Uk f sphcible. NOTE: Registored Agont signature mavined when rednataling) DATE
FILE NOWIZ! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | Inaccordance with a._607.193(g’)r$b;. FS. ihe
Duo by Septomber 8, 2004 v Trust Fund Contributian. [3  Addedto Fees corporalion did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ul3 D . O telate TME [ Crange [ Addifion
NAME DURAND, WILLIAM O e
STREET ADORESS | 5332 POTTER STREET . . K STREET ADDRESS
GITY-ST- 8P SARASOQOTA, FL 34232 cry-ST- 2P
TIE i‘ [ Dekte me O change 7 Addition
NAME \ MAME
.| SEREET ADCRESS SYREET ADDRESS
[~V B i CiFY - ST-21P
TE ; : O pelere me D Crangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SOES L e e o o o e JORESLZP ; e i
1113 v O pesee e - [ Changs ] Addition
NAME ‘ NAME
STREET ADCRESS N . STREET ADDRESS
CTY-5T- 2P i CAv-ST. 2P
e : O Deiete TmE DcCange  {J Additicn
NAME F. . NAME -
STAEET ADDRESS ) ’ - || STREET ADDRESS
coy-st-ze |, R cY-51-7p R H , L
mEe ‘ O peiele - TRE ’ 0 Ocknge [ aodition
| MAME . . NAME . .
STREET ADDRESS M . E STREET ADDRESS
crY-ST-2P [ Bt
12 | hereby cen.i:z that tha information supplied with this Riing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutaes. | further certity tha! the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporalion or tha receiver or frusies empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an aftachment with an addrass, with ali other like empowered. .,
sIGNATURENC S lanm. w 8(3'1\ 04  QuUILSI-13S]
i 1 = SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DINECTOR Dfe Dayuma Prons #




