2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCOMENT # S726684

1. Entity Name
DURRANCE PUMP AND SUPPLY, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

864 NORTH TEMPLE AVE

STARKE FL 32081 STARKE FL 32081

864 NORTH TEMPLE AVE

2. Principal Place of Business 3. Mailing Address

I A

il

l

[l

Suite, Apt #, elc Suite, Apt #, etc. MOORE CH2PED34 {1 1!03]
City & State Ciiy & Stale ) — 4. FEI Number ) [ |Apphed For
, 59'?976517"?7 | [Inotappiicacte
Zi Count Zi Countr 5 i
» umiey P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DURRANCE, RUDOLPH VANN
8564 N TAMPLE AVE
STARKE FL 32091

Street Address (P.O. Box Number 15 Nb:iAccéptab-léi):ﬁ 7

City

FL | Zip Cade

8. The above named entity submits ths statement for the purpoase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept |

the obhigations of registered agent.

SIGNATURE

(NOTE Ragrstered Agent sigratute requred when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 *
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Deiete TE [Jchange [ Addition
AN DURRANCE, RUDOLPH VANN NAME Lnooonn3s402 0. 00

STREET AUDRESS | 864 N TEMPLE AVE STREET ABDRESS nz2/06 0d-80017-014 150,

oiiv-st-2p |STARKE FL CITy-ST-2P

TILE VP [ Detete TILE [ Change [ Addition
NAME WHEELER, PAUL . NAME

STREET ADORESS | 864 N. TEMPLE AVE, STREET ADDRFSS

OmY-§T-7¢ |{STARKE FL CITY-57- 2P

TiTE T [ Delete TILE [ change T Additicn
NAME HUTCHINS, TONY HAWE

STREET ADDRESS | 864 N TEMPLE AVE. STREET AUDRESS

OMY-S-7P | STARKE FL 32091 _ Y572 )
TIMeE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2

TiTLE 1 Dejete UTLE [ Ghange  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£TY-57-ZP CiTY-ST- 27

TILE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET AGORESS

GITY-ST-2IP CiTY-ST-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section: 112.07(3X0), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature sh
d ta execute this report as required
¢ like empowered.

of the carporation or the receiver or trusteg empow
changed, or on an attachment with an adgrass, wilf 2ll ot

SIGNATURE:

e the same legal effect as it made under oath; that | am an officer or director
Chapler 607, Florida Statutes,; and that my name appears in Biock 10 or Black 11 if

S f06)

SIGNATURE AND TYPED OR PRINTED NANESF MGNIG OFFICER GR DIRECTOR (v, o~

o £ n  DayimePhana#




