FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT S
DOCUMENT # P94000003591 ecretary of State
04-28-2005 90181 028 ***150.00

1. Entity Name
DURANGO U.S.A., INC.

Principa! Place of Business Mailing Address -
2325 ULMERTON ROAD 2325 ULMERTON ROAD

SUITE 20 SUITE 20

CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US

O

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =gy Fomieata

59-3222897 Not Applicable

$8.75 Additionai

5. Ceriificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent
MORRIS, GREGORY D '
2325 ULMERTON ROAD DO NOT WRITE
SUITE 20
CLEARWATER, FL 34622 I N TH IS S PAC E

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

SIGNATURE

Signatura, typed of printed name of regisiared agent and iite il applicabie. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
- FILE-NOWN!-FEE15-8150,00 — - |2 Election CampaignFinancing  ___ $5.00 May Bo N _ e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O™ Added 1o Fess
10. OFFICERS AND DIRECTORS |
THLE DC
NAME BULLARD, FRED B., JR.

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-§7-2IP CLEARWATER, FL

TITLE DS

NAME BULLARD, KARCL K.

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-5T-21P CLEARWATER, FL

TITLE AS

NAME MORRIS, GREGORY D

STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
CITY-ST-21P CLEARWATER, FL 33762 DO N OT WR'TE
TITLE D

MCNELL, CLAYTON l N TH IS S PAC E

NAME
STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20

cnvsT-ZP | CLEARWATER, FL 33762~ N 2 et
TITLE D

NAME MCNELL, VAN

STREET ADDRESS | 2325 ULMERTON RD STE 20
CITY-57-21P CLEARWATER, FL 33762

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
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, or on an attachment with an address, with all other like empowered.
sianaTuRe: /7 84*-'— Gouczonsy D. Mopssrs Yhoke  729-57¢4 v2
T T

SIGNATURE AND TYPED OR PRINTED NAME OF YOFFICER OR DIRECTOR Data Daytima Phone #




