2004 FOR PROFIT CORPORATION
M ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000003670 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
DU-J'S, INC.
Principal Place of Business Mailing Address .
20 43RD AVE. 1225 45TH CT SW
VERO BEACH FL 32968 X]SERO BEACH FL 32968
£ T RREEO A
Suite, Apt. #, etc. Suite, Apt. #, etc. T _. - MOORE CR2EQ34 {11/03)
City & State Cily & State . " 4. FEJ Number ' Applied For
— 65-0588795 Not Applicable
Zp Cauntry ap Couniry 5. Coertificate of Stalus Desired O ?g'gfqlﬁfgdmo”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New F!egislei’e& Agent ] o
Name
%‘SagggNAJEOHN A Street Address (PO, Box Number is Not Acceptable)
VERO BEACH FL 32968 . -
City - FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or botk, in the State of Florida. | am famitiar with, and accepi
the obligations of registerad agent.

SIGNATURE s . . e e .
Signature lyped o printed name of registered agont and tAle 1 applicable (NOTE. Registered Agenl signatl:a raguirad when reinstating} DATE,
1" y i
FILE NOw!! FEE l'_S §i50.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE D [ petete TLE T change [ Addition
NAME DURRELL, DAVID B NAME g
STREET ADGRESS | 1146 MIRACLE MILE STREET ADDRESS e },gg?,gg?ggggg?m4 150. 00
crv-sT-2p | VERO BEACH FL 32960 CIFY-ST.21p ’ o
e D [ Detete TILE [ Change [ Addilion
MAME JENKINS, BRIAN K NAME
STREETADDRESS | 7150 20TH ST., SUITE B STREET ADDRESS
CITY-S7-2P VERQO BEACH FL 32086 CITY-ST-2P B o o
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P IY-ST-7P
TIE 1 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIF
TIFLE 3 Delete TLE [ICharge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIYY-S1-2P cITY-51-21P B .
TILE [ cetete TTE [J Charge ] Addition
NAME NAME
STRIET ASDRESS STREET ADDRESS
CITY -ST-21P LITY - §7- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | furiher certify that the Information
:ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a; cﬁﬁizh all other like ampowered.
SIGNATURE: %O,— _oll3oley  (1m8)sca-1sa0

et HATURE wyﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Prave #




