2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P28000006358

1. Entity Name

DURANGO STEAKHOUSE OF QUEEN'S HARBOUR, INC.

04-22-2005 90272 025 ***150.00

Principal Place of Business

2325 ULMERTON ROAD SUITE 20
CLEARWATER, FL 33762

Mailing Address

2325 ULMERTON ROAD SUITE 20
CLEARWATER, FL 33762

<UU31376

G e i o om e g e SRR e g s T

DO NOT WRITE IN'T

.ot

HIS SPACE

S0 AN

01312005 No Chg-P CHR2E034 (10/03)
4. FEI Number Applied For
59-3487922 Not Applicable
- ; $8.75 Additional
§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

MCRRIS, GREG
2325 ULMERTON RD STE 20 ¢
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

[E

8. The abcve named entity submits this statameant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ¢f registerad agent.

SIGNATURE

Signawre, typed or printad name of regixtiered sgent and Ttk if appticable, {NOTE. Rogisterad Agent signatura required whan reinsiatng} DATE
FILE_NéwII! FEE IS $150.00 9 Election Campaigin Financing ™ 8500 MayBe | T T — - B —
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution, Added to Fess N
10 OFFICERS AND DIRECTORS |
TITLE D
NAME BULLARD, FRED B JR o
STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20
oY -$T-2P CLEARWATER, FL 33762
TILE D
NAME MCNEEL, VAN L
STREET ADORESS | 5401 WEST KENNEDY BLVD SUITE 751 Ty
ony-si-ap TAMPA, FL 33609 ‘
TLE DST Moaa: S ol - }
NAME MORAKS, GREGORY D - . Coel . )
STREEF ADDRESS | 2325 WILMERTON RD STE 20 EXTCIEEA NOYT AN ' ;
CIFY-51-2P CLEARWATER, Fl. 33762 o DO NOTWRITE :
e LeE e LT “LAIC £
me “ 7 IN THIS SPACE
.| sweeTapoRess | . . o L - . ; .
CITY-ST-2P I - - B s L L o
TIILE
NAME .
STREET ADDRESS ;
City-SI-2p _
e - '
Nms Far
STREET ADDRESS f Lo :
CITY-57-2P :

12. | heraby cerify that tha information supplied with this llIing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with ail other like empowered.

indicatad on this report or supplemantal report is trua an:
ol the corparation or the receiver or trusjee em)
changed, or on an attachmegnt with

SIGNATURE:

¥ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR

osfg”

722590cq 2y




