FILED
12004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

_ ANNUAL REPORT _ ' Secretary of State
DOCUMENT # PQ4000003591 R 03-03-2004 90013 002 ***150.00

1..Entity Name ... - L -
DURANGO U S A "INC:

EN R ] T Tt

R

Principal Place of Business ) i ] Mailing Address ; ¥y |
2325 ULMERTON ROAD 2325 ULMERTON ROAD ) ‘ 9 40 2 ':12 q 3
SUITE 20 SUITE 20 '

CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US

e

. e = | 01232004 NoChg:P - CR2E034 (10/03)-

DO NOT WRITE IN THIS SPACE [T Aopa o

59-3222897 Not Applicable
. Certificate of Status Desired 3 fese';fql’:]‘f:giona'

¥

6. Name and Address of Current Registered Agent

o6 OLMERTONRORD o " DO NOT WRITE
EE'EKER%SATER'#L yiz2 .~ . INTHIS SPACE

N CUUE RN
!Ll RO e e PR

LI

8. The above named entity submils this stalemenl for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, iyped or printad nama of registarad agent and ldle it apphcabls. {NOTE: Ragisterad AQent sigrusturs required when reinstating) . DATE
I N I i A I LT R -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE oc
NAME BULLARD, FRED 8., JR.

STREET ADDAESS | 2325 ULMERTON ROAD SUITE 20
CiTy-§t-2p CLEARWATER, FL

TME 0s ,

NAME BULLARD, KAROL K.

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-§1- 1P CLEARWATER, FL

e AS

NAME MORRIS, GREGORY D ‘

STREET AJ0ESS | 2325 ULMERTON ROAD SUITE 20

oTY-st-Z¢ | CLEARWATER, FL 33762 DO NOT WRITE

TITLE D

NAME MCNELL, CLAYTON IN THIS SPA_C_E I
[= streer aperess'{ 2325 ULMERTON ROAD SUITE: 207" "o = o i sos P s s v s - Sis Somsilinles = SRS =7 e s

CITY-§T- 2P CLEARWATER, FL 33762

TOLE D

NAME MCNELL, VAN

STREET ADORESS { 2325 ULMERTON RD STE 20
CITY-5T- 2P CLEARWATER, FL. 33762

TIME

NAME

STREET ADDRESS
CeTY - 5T- 7P

12. | hereby cem‘z that the information supplied with this fl|l|’!§ doas not qualify for the exemnplion stated in Section 119.07(3)(i), Ficrida Statutes. | further cetity that the information
indicated on this report or supplemental report is trize and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilth an address, with all cther like empowered.

SIGNATURE:/%v-’ e v/l natoe cY2 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dala Daytima Phone # .




