2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000014828

1. Entity Name LH

FILED )
Mar 03, 2004 08:00 AM
Secretary of State

DURKEE-ESDALE INVESTMENTS,INC.

Principal Place of Business

2431 ALOMA AVE STE 218
WSINTER PARK FL 32792
U el

Mailing Address

*

e e A ¥~

2431 ALOMA AVE STE 219
_WINTER PARK FL 32782

2.

Procwpal Place of Business

3. Maling Address.

Suite, Apt. #. etc. Suite, Apt # elc.

i

I

!

100

MOGRE CR2E034 {11/03)
Ciy & State R City & State 4. FEl Number Anniied For
L 59-3732103 Net Applicable
Zp Country zp Country 5. Cernhicale of Stalus Desired O $8'75 “."d““‘°“a‘
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ESDALE, THOMAS R
2431 ALOMA AVENUE, STE. 219
WINTER PARK FL 32792

Slrest Address (P 0. Bax Number is Not Acceplable)

City

Zin Code

FL

8. The above narmed entily submits this statement for the purpose of changing s registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of reqistered agent.

Signiature typed of prmted name of registered agont and tile d applcakle

(NOTE Regrstered Agent signature resuired when ronstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS (N 11
TTME D I Detere TiLE [T Change [ Additicn
NAME DURKEE, KENDALL G NAME CnimnnTa el

STREET ADDRESS | 4815 RIVER POINT ROAD STREET ADDRESS fas0a/04-80015~012 150,00

CITY-S1-71P JACKSONVILLE FL 32207 1 Ciy-ST-aF ) ] e
WhE PCEQ 7 Delete TILE [JChange [ Acdition
NAME ESDALE, THOMAS R NAME

STREETACDRESS | 114 CARCLWOOD BLVD STREET ADORESS

CITY-57-2IP FERN PARK FL 32730 CITY-ST- 2P o L
TILE 1 Detete L [ change  [J Addition
HAWE NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZP CITY-ST-21P ) ) .
TITLE [J Delete Tme [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST 2IP o
TME [ Delete TIE [ Change ] Acditon
NAME NAME

SYBEET ADDRESS STRTET ADDRESS

CITY -ST-BP CITY-5T-2P '

e L] Delete TME T Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2P e

12. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the examption stated in Section 118.07{3, Florida Statutes. | juriner certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

indicated on this report or supplemanta! report is true an

of the corporation or the receiver or rustee empowered to execuie 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 ali cther like empowered.

Y07-479-5308

Daytima Phone ¥

- emg——




