Certified Mall # 7054 235D 6003 F630 J133

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # P98000008920

1. Entity Name -

D'URSO'S ANTIQUE & JEWELRY, ING,

Secretary of State

Principal Place of Eu“sr'ne;s_ - 7 'Ma'umg Addrass
9115 58TH DRIVE 9115 58TH DRIVE
SUITEA SUITE A

BRADENTON, FL 34202 ~ BRADENTON, FL 34202

e | LRI RN
DO NOT WRITE IN THIS SPACE

04062005 No Chg-P CR2EQ34 (10/03)
4. FE) Number Applied For
65-0809210 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Fen Required

6. Name and Addross of Currant Registored Agent_

e o

GRIMES, CALEB J
1023 MANATEE AVE W
_BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. Tha abova named entlty submits this staternent for the purpose of changing its registered office or rejistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligatlons of registerad agent.

SIGNATURE — -

Signature, wp:a; ‘prinled nams of regigtared ageni and Litle it applicable

7 NOTE Rogisteren Agent signature required when refnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

#. Etection Campaign Financing

$5.00 May Be
Added to Fees

10 - __OFFICERS AND DIRECTORS ]

TILE D -
NAME D'URSC, LYNDAC

STAEET AQDRESS | 9115 A8TH DRIVE EAST SUITE A

CIY-$T-2IP BRADENTON, FL 34202

TILE VP

NAME DURSO, LARRY

STREEY ADDRESS | 4115 58TH DRIVE EAST
CITY-57-ZIP BRADENTON, FL 34202

TLE

NAME

STREET ADDRESS
CiTy-51-2P

UDANNEEE1 18
f15/05/05-B0054-017 150.00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

“ "IN THIS SPACE

TILE

NAME
STREET ADDRESS
CITY-§7- TP

e

NAME

STREET ADDRESS
cry-gT-2IP

12, | hereby ::.eﬁifgl that the information sup-plied—wiﬁ this ﬁllng does not qha_l_ifif for the exemption stated In Section 119.07(3)1), FlorTfda Statutes. | further certify that the informaticn
i . accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if

Indicated on this report or supplemental report is frue an

changed, or on an attaghment with an address, with ali other ke empowered.

/-—;f 2y

SIGNATURE: %‘
SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dale Caytimne Phone #




