2005 FOR PROFIT CORPORATION May 2;; I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000151709 Secretary of State
05-23-2005 90004 045 ***150.00

1. Entity Name
DUTRO CONSULTING AND INVESTMENTS, INC.

Principal Place of Business Mailing Address
8605 FUSSELL DR 8605 FUSSELL DR
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
BIEE
2. Principal Piace gf Bustness 3. Mailing Addres; | f | i HMIMMIIMW Im Imm]nlllu
g3 | éocw\s Race @03( Ro%s Plece
Suite, Apt. #, etc. 3 Suite, Apt 8, eic. ¥ 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
qu[‘tc-l{ Ckﬂ.@-&f- . FL &5 i“'-"] CLD\OA 5?‘ 3‘? 57 78 6 Not Applicable
Zip Cauntry Zip N Country i ] 8.75 addii
233544 o< 3354y us 5. Cerlilicate of Staws Desved [ fw o Aodtional
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DUTRO, DOREEN
8605 FUSSELPR Street Address (P.O. Box Number is Not Acceptable)
WESLEY-CHAPEL F-33544.

803 P""Y‘“ Place
® Wesley dnaped FL | *$¥5yy

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

SIGNATURE
Sgnature, typed or prized name of regesterad agent and 13ie § apphcabie. (NOTE: Regraensd AQeeT SN raquIrss when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution. O & Added to Fees
10. OFFICERS AND DIRECTORS 1. ~_+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TE S J& Crange (] Action
HAME DUTRO, DOREEN NAME pt
STREET ADORESS | 8605 FUSSELL DR s anaess | BO3 { Rozf— rs Flace
omv-si-2¢ | WESLEY CHAPEL, FL 33544 avsrze  (LOesleq Chapef( FL 335YY
e vP 1 oetete TME i E‘Change [ Addition
HAME DUTRO, DOREEN NAME )
STREET ADORESS | 8605 FUSSELL DR smroes | 8031 Regers P_ 7
CAY-5T-27 | WESLEY CHAPEL, FL 33544 av-size L )28l<q Chep-\ . FL 335 Y¢¢
TmE 3 Detete e N ' [J Change (3 Aeetition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-ST-2P CITY-51-7iP
TRE [ Detete TIME EGhange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-ap CHY-ST-3P
TE F1 Detete e D Crange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P GTY-ST. 2P
TINE [ Delete TMLE [dchange [ Addition
NAME RAME
STREET ADDRESS |~ STREET ADDRESS
CITY-5T-ZP CITY-S1-P

12. | hereby cerify that the information suppilied with this filing does not guaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate 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 e
changed, or on an atla

SIGNATURE:

to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 i
S, with &l O like empowered.

Y-24-0% B13-907-047]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFRCER OR DIRECTOR Daytrme Phone #




