e

: FILED

T 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-02-2005 90451 015 ***150.00
DOCUMENT # P94000005486
1. Enlity Mame
CARA R. DURSCHLAG, INC.
(i lj U l j_ R EAY R
Principal Place of Businass Mailing Addrass :
16238 COASTAL PLAIN DR 16238 COASTAL PLAIN DR
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610
s R O R
Suite, Apt #, etc. Suite, Apt. #, etc. 04122005 chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3239824 Not Applicable
4p Couniry Zp Country 6. Certificate of Status Desired [} gi';gﬁ?:;“ma'
.. 6. Name and Address of Current Registared Agent 7. Name and Addrees of New Registered Agent -
Name

DURSCHLAG, CARA R
16238 COASTAL PLAIN DR Streel Address (P.O. Box Number (s Not Acceptable)
SPRINGHILL, FL 34610

I City FL I Zip Cede

B. The abiove named entily submils this statemant for the purpose of changing Its registered office or regislered agent, or both, in the State of Florida. | am familliar with, and accept
the obiigations of registered agent.

SIGNATURE.

Sicinale, typed or srmed name ol regicerey agent and tive if appheabila, (NOTE: Ragisleree Agort signature raquiled when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Camsaa\'gn F.inancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mg D [3 Dalete TILE [Change  E7] Addition
HAME DURSCHLAG, CARAR RANME
SIRLET ADDACSS | 16238 COASTAL PLAIN DR STREET ADDHESS
CITY-$7- 711 SPRINGHILL, FL 34610 CiTY-ST-21P
TTLE [ Delete THLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-71P
1ITLE [ Defete TITLE [) Change L] Addition
FAME NAME
STREET ADDHESS 7 STREET ADDRESS'
GIry-§7-2IP CITY-§T- 2
1ILE [ oetete TTLE 3 Change  [J Addition
HAME HAME
SIRLET ADDRESS STREET ADDRESS
DY -GE- 2P CTy-$1- 21
TTLE : [7] Datate TITLE ’ [l Change ] Addiian
MAME: NAME
STACET ADDRESS STREET ADORESS
SHY-ST- 21 CiTY-ST-21P
Tl {7 pelete TME {7 change ] Addition
HAME HAME
STHLTT ADDHESS STREET AODRESS
CTY-$T- 21 cily-Sr-2ip

12. | hereby cerlity that the mEerauon supphed with this fiting does noi quakify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or su i5 true and accurate and that my signatwre shall have tha same lagal ellect as il made under cath: that | am an officer or director
of the corporation ar the reZglver or trustee empPpwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if
changed. or on an auachment W ddresgs/with all other tike empowered.

SIGNATURE:

9’/ & 7a7- ‘356-7229

$§WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LS




