2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON. .

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P97000104935

1. Entity Name

DURANGO STEAKHOUSE OF TITUSVILLE, INC.
. .ot =L

LN
- N [
e ERN R

04-25-2005 90222 024 ***150.00

Principal Place of Business=- -~~~ _ - .
2325 ULMERTON ROAD -

SUITE 20
CLEARWATER, FL 33762

o 7 Malling Address --- -

2325 ULMERTON ROAD
SUITE 20
CLEARWATER, FL 33762

2. Principal Place of Business 3. Mailing Address

HﬂHIIl R !IIIIIH\IIHI!II! ‘

Suite, Apl. #, aic. Suite, Apl. #,elc.

03292005 Chg-P CR2E034 (10/03)
City & State Cily & State - 4. FEl Number Applied For
59-3482619 Not Applicable

R ¢ Zi C iy .

Zip Counity LA ouniry 5. Certificale of Stalus Desired | $8.75 Additional
etk } ) - ey Fee Required

6. Name and Address of Currcnt Registered Agent _ ¢ 7. Name and Address of New Registered Agent
T T -Name. -

MORRIS, GREGORY D
2325 ULMERTON ROAD
SuUITE20~ ' "7 T
CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalemen: for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of refrtered roent wnd e if apphcable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

“FILE NOWIW FEE 1S $150.60

After May 1, 2005 Fee will be $550.00

"—Qrﬁfectiun'{“mmpaign‘Financfng—*—*-—-—-$5;00-May Ba - —— - —
Trust Fund Contribution.

Added fo Fees

19 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ‘ T Delete TILE [ Change [ Addition
NAME BULLARD, FRED B JR NAME

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS

ore-st-2P | CLEARWATER, FL 33762 cy-5i-p

TMLE Y 3 petete TILE Y P [~ ] (.4 ckar XChange {1 Addilicn
NAME MORRIS, GREGORY D NAME err1s Gl 74 D >

STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREEF ADDRESS | =, 2 9 &~ (V/ Py, f Yl M Suts 20

orv-sTZP | CLEARWATER, FL 33762 ouy-§1-4 Clecra sty Fc 337¢2

HiLE ] Dete TITLE [IcChange  [J Acdition
NAME NAME

STREET ADDRESS SIMEE? ADDHESS

CITY- ST-2IP CITY-S3-2P

nLE 3 Dotete TITLE O chage  [3 Addition
NAME NAME

STREET ADE)_RESS STREET AOLRESS

e | T T e e ~ Sfrewcgea T T e s e

TITLE 2 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-ST-2IP GITY-51- 2

e [ Detete MLE [ Change  [] Addilicn
MAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-ZP CiTY-ST-21P

12. | hereby cerlity thai the information supplied with ihis Hiling doms not quality for the exemption stalad in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ire and accurate and that my signature shalt have the same legal effect as if mads under oath: that | am an officer or direcior
sewvgrod 16 Grecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver of iruslay em

|
changed, or on an aiWa acfirass. wilh all other like empowerad,
SIGNATURE:

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR

s

727574 4%7

Daylime Phone #




