2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07, 2005 8:00 am

D MENT # P95000003670
DOCUN ecretary of State
DU-J'S, INC. . 04-07-2005 90036 046 ***1 50.00
Principal Place of Business Mailing Address
2Q 43RD AVE. 1225 45TH CT SW
v%r?o BEACH FL 32968 3§Ro BEACH FL 32968 JUUIZRIVI
e Ve A
7i50 aoth Street | Ydla 5™ ALACE SW
SSU“E"AD‘:’;Z-I Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
et
C|ty & State ty & State 4. FEI Number Applied For
e..ro QO\»C}\ Fl. \7 Bfﬁ[ A/ Fl 65-0588795 Not Applicable
396 6 Country j g q é g CU\WSH 5. Certificate of Status Desired O f‘?e'gga?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name _ j K ] L
JACKSON, JOHN A i Br N . JenkKins
20 43RD A,VE. ] Street Address {P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32968
' 7150 Hoth Streed; Sutte R

“ Yero Beath, FL | 33066

8. The above named entity submits this ment for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfdred agght.

SIGNATURE —
SqrﬁlMped o pl'n:od‘@re of iegistered agent and tile it applcable (NOTE. Registarad Agent signatute requited when reinslaling) CATE 3//9/0!—

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

3 L oL wE Y 5
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE (4 Change [ Addition
NAME DURRELL, DAVID B NAME
STREET ADDRESS | 1146 MIRACLE MILE : stager aooress | HAS O 6Hth Avenue
orv-sr-z¢ |VERO BEACH FL 32860 avsir | Vero  Beach, R. 33967
TITLE D [T Delete TITLE [Jchange [ Addition
NAME JENKINS, BRIAN K NAME
STREET ADDRESS | 7150 20TH ST., SUITE B STREET ADCRESS
CITY-§1-2IP VERO BEACH FL 32966 CITY-ST-2P
s [ pelets TIILE [ change (] Addition
NAME . ) NAME L o - _
STREET ADORESS STREET ADDRESS B '
CITY-5T-21P CITY-SI-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§E- 2P
TITLE [ betete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-217 CIrY-ST1- 2P
it 7 Delete LE [ change  [J Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2P | CITY-ST-2IP

12. | hereby certify that the information supplled with this filin does not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver stea empWﬁfecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Her like empowered.

SIGNATURE: o03-IH-05 V172562150

sityfATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phone &




