2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P04000121590 . ecretary of State
' S SN 04-06-2005 90107 029 ***158.75
DURHAM CONSULTING SERVICES, INC.
i Principal Place of Business Mailing Address
15339 LAKE WILDFLOWER RD. 15339 LAKE WILDFLOWER RD.
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numper Applied For
| S . cﬁo—- | <1l 1390 Not Applicable
Zp Cogr}"_&y Zip Country 5, Certificate of Status Desired $8.75 Additional
;é. . Fee Required
6. Name and Agdress ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - s - Name ) T
?%gg'&EEwE&OWEH RD Street Address (P.O. Box Number is Not Acceptable)
. DELRAY BEACH Ft 33484
¥ A
; City FL | Zip Code

8. The ahove named entity submits Jﬁs 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 ob.iigations of registered agedﬁf’i
g

4

SIGNATERE

.

Sgnalure, typad o prinied nmz_b‘kregrsl'umd agant and itle It applcable {NOTE Pagrstered Agent signature reguied when reinstatng) DATE
i
Y

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE QD O oelete . TTE [ Change ] Addition

NAME ADAM, RICHARD A NAME

STAEET ADDRESS | 15332 LAKE WILDFLOWER RD. STREET ADDRESS

CIrY-Si-2IP DELRAY BEACH FL 33484 OrY-$1-2IP

TITLE [ pelete TITLE [TJchange [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CiiY-§3-1P CITY-ST-2IP

TITLE [ Detete e [Jchange [ Addition
I S T oot oo NAME T C

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- 7IP

TITLE [ Delete TITLE [ Change  {"] Addition

NAME NAME

SIREET ADCRESS STREET ADDRESS

Y- ST-25P CITY-ST-2P

e v 3 Detete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-21p GITY-ST-2IP

TLE {2 Delets LE [C change [ Addition

NAME NAME

SIRECT ADDRESS STREET ADDAESS

CIFy-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %—QQ)\ 3lapfos  SLI-Wletes11

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayt'ma Phone #




