2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 26,2004 8:00 am

DOCUMENT # P99000072136 ecretary of State

1. Entity M

DUnRENaHI;OOFING. INC. 04-26-2004 90545 048 ***150.00

Principal Place of Business Mailing Address

12981 SE SUZANNE DR PO BOX 969

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

e T
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEi Number Applied For

65-0941541 Not Applicable
ar Country Zp Couniry 5. Cortificate of Status Desired [ geaegi Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUREN, JONATHAN

8064 SE CARLTON.STREET—co— .. cnv ¢ o . == .._ | StreetAddress (P.O. Box Number is Nol Acceptable)

HOBE SOUND, FL. 33455

-on

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla}e of Florida. | am farmiliar with, and accept
the obligations of registered agent.

) O

SIGNATURE
Signate, typed of printed name of registered agent and tile f appicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TmE Ocangs [ Addition
NAME DUREN, JONATHAN * ; NAME
STREET ADDRESS | 8064 SE CORLTON ST STREET ADDRESS
CITY-ST-2IF HOBE SOUND, FL° 33455 ChY-ST-BP
THE v il R pelets e o O Crenge ) Addition
NAME RUVEN, MARTINEZ ° NAME
SIREET AODRESS | 7967 COURTNEY TERRACE STREET ADDRESS
CIFY-5T-ZIP HOBE SOUND, FL 33455 N CIFy-ST-7P
T ) P T Ol Crange 3 Addition
NAME - | VALDEZ, CREEMISIO NAME
STREET ADDRESS | 4458 ROARING BROOK WAY STREET ADDRESS
CIY-ST-1IP STUART,FL 34994 CY-s1-2P _
ME - L O petee | ™E O Change [ Addition
NAME i - - - B Y RO e e e
STREET ADDRESS SEREET ADORESS !
CITY-ST-2IP CIY-ST-7IP .
TLE [ petete TE 3 change ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-7P
me O belete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
- CITY-ST-7IP . /77 . . cy-si-2p ’ L

12._| hereby certify that the information s is "",',‘3 does not qualify for the exemption stated in Section 11907%3)0), Florida Statstes. | further certify that the information
}true and accurate and that my signature shall have the same legal efiéct as if made under oath; that t am an officer or direcior
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered. . . - .

indicated on this report or suppigeienialsaho
- ,.of the corporation or the recepr or Soe oripo
changed, or on an attachmgefit with y- eSS,

! i

SIGNATURE:

423 64 922- 5442595

_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytime Phone #

[P



