FILED
2005 FOR PROFIT CORPORATION May 02, 200S 8:00 am

DOCUMENT # P04000010912

1. Entity Name
BARBARA DUREN, P.A.

ANNUAL REPORT Secretary of State

05-02-2005 90500 011 ***150.00

Principal Place of Businass Mailing Address 2 U U 5 3 91 1

NAPLES, FL 34108

9136 GULF SHORE DRIVE 9136 GULF SHORE DRIVE

NAPLES, FL 34108 US NAPLES, FL 34108 US .
e s 0 ERURE T
4621 7th Avenue SW 4621 7th Avenue SW

Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEl Number Applied Far
Naples, FL Naples, FL 20-0674154 Not Applicable
3 4Z i,‘]: 19 Country 3 ZI?I 19 Country 5. Certificate of Status Desired 0 Eg‘gesql-‘z?:;ﬁona’

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUREN, BARBARA DurAe:l ’ (foa;:b:;\rba — =
treel ress (P.Q. Box Number is Not Acceptable
9136 GULF SHORE DRIVE 1T Kenne S

ﬁgples FL l %Pﬁdi 9

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

the obligations of sedistered agent. P
e
SIGNATURE £ % > Roonares Dopwsas FHRs Y \3 1 \0“\

Signature, lyped o prntecd name of regsterad agent and ktle f applicable, (MOTE: Reqistarec Agent squired when v \ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P O Deleta TILE P Change  [J Addition
DUREN, BARBARA HAME Duren, Barbara
STREET ADDRESS | 9136 GULF SHORE DRIVE STREETADDRESS (46297 7th Avenue SW
CIrY-S1- 2P NAPLES, FL 34108 EN-ST-2P ar ples, FL 34119
O Detste THLE [ Change [T Acdilion
NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP cmy-81-2p
O Delete TE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-21P
£ Delete TIME [3 change ] Addition
NAME
STALET ADDRESS STREET ADDRESS
CITY-57-2%9 CITy-ST-2IF
7 etete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P £iTY-51-2P
] oelete TE [ change {1 Agdinon
HAME NAME
STAEET ADORESS STREET ADCRESS
CITY-§T-2IP . CIY-§1-2IP

SIGNATURE:

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall hava the sama legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowared 1o exaculs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atlachment wi address, with all other like empowgred.
ép;ylﬁ,k@f\ ;DUAEMJ ,Q{e,f. ‘*’/J.?/o\s‘_'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytvne Phone #




